ILLINOIS 


DENTAL 


JOURNAL 








OUR PORCELAIN JACKETS ARE FIRED AT 2500°F. 





There are many reasons why we use high fusing 
porcelain in the construction of all our porcelain 
restorations. The principal one is to permit you to 


PORCELAIN 
place our jackets in a furnace at a heat of 2100° F. JACKETS 
without the platinum matrix in it. This enables you to 
reglaze, change the color, add characteristic mark- 

DENTURES 
ings, build out contour or contact, to any of the 
jackets you receive from us, with stains, glaze and 
porcelain having a fusing point from 1600° F. to PRACTICAL 
2100° F. CAST 
REMOVABLES 
Jackets constructed of 2500° F. are strong, natu- 
rally beautiful and full of translucency. 
BRIDGEWORK 


Send for literature. 
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~. A COMPLETE DENTAL LABORATORY 


e SUITE 705, 27 EAST MONROE ST., CHICAGO 3, ILL. 
. e® TELEPHONE CEntral 6-1680 


of 


Pentect Fonm... 


characterizes every case we process for you 


OR creating flawless eye appealing chrome restorations, 
our skilled technicians are acknowledged "TOPS"! Your 
patients are assured the utmost in functional efficiency 
and comfort. 
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Deane lies 
The Outstanding Chrome Cobalt Alloy 


Cast to precision by our skilled technicians, as- 
sures accurate fit and life-like placement . . . 
the utmost in patient comfort. Send your Dural- 
lium cases to us. 
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5% GENERAL SERVICE 


means all of these: 





% Materials % Dental Acceptance 
% Workmanship % Patient Satisfaction — ae gee 
an ‘ r oubles the strength . . . inhibits 
% Distinctive Restorations bacteria. Patent process technique 
TECHNICAL SUPERVISION OF SAM S. AMENTA No. 544557. Write for information. 
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There ts a 
Ticonium L 
Near You 


CHICAGO 


ILLINOIS DENTAL LABORATORY, 225 N. Pulaski Rd.—Phone Nevada 8-0088 
ORAL ART LABORATORY, 25 E. Washington St.—Phone Dearborn 2-4141 
M. E. NAUGHTON, 7854 S. Eberhart Ave.—Stewart 3-2808 


CAMPBELL DENTAL LABORATORY, 322 Illinois Bldg., Champaign, Ill. 
DENTAL ARTS LABORATORY, Jefferson Building, Peoria, Ill. 
McINNES DENTAL LABORATORY, 908 Talcott Building, Rockford, Ill. 
MILTON DENTAL LABORATORY, 320 E. Adams St., Springfield, Ill. 


























ANNOUNCING 


THE 


APPROVED 


ENROLLMENT — 


70, regardless of past physical history. 


Plans | or 2. 
A physical examination is not required. 
Other insurance will not effect this Plan. 


NON - CANCELLABLE FEATURE — 


A. Non-payment of premium. 

B. Attaining 70 years of age. 

C. Ceasing to be actively engaged in the dental profession, except by 
disability. 


D. Ceasing to be an active member of the Illinois State Dental Society. 


PLANS AVAILABLE — 


*Accidental Death 
















ILLINOIS STATE DENTAL SOCIETY 


Group Sickness-Accident-Hospital and Surgical Plan 


This plan is available to all members of this Society in active practice and under age 


Eligible male members age 65-69 and all female members will be accepted only under 


THE INDIVIDUAL CERTIFICATE IS NON-CANCELLABLE EXCEPT AS FOLLOWS: 


reason of 




















$5,000, at an Additional Annual Premium of $2.00 per ‘thousand. 


OPTIONAL INDEMNITIES 
Hospital and Surgical Indemnity Available up to 60 years of age. 


Sickhess and Accident and Dismember- Annual Semi-Annual 
Indemnity ment Coverage Premi Premi 
Plan | $20.00 per week benefit $1,000. $30.00 $15.50 
Plan 2 25.00 per week benefit 1,000. 38.00 19.50 
Plan 3 30.00 per week benefit 1,000. 45.00 23.00 
Plan 4 40.00 per week benefit 1,000. 60.00 30.50 
Plan 5 50.00 per week benefit 1,000. 74.00 37.50 


*NOTE:You may increase Accidental Death and Dismemberment Coverage not to exceed a total of 











Annual 
. Premium 
$7.00 daily Hospital Benefit for 90 days payable in addition to 
Weekly Sickness or Accident Benefits $14.00 
$225.00 Maximum Schedule of Surgical Operation Fees 10.00 


FOR ALL THE FACTS— 
WRITE OR TELEPHONE ... . 


PARKER, ALESHIRE & COMPANY 
Telephone 











Semi-Annual 
Premium 


$7.00 
5.00 


175 W. Jackson Boulevard WaAbash 2-101 1 Chicago 4, Illinois 
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Joseph Felix Porto, D.D.S., was graduated from the Chicago College of Dental 
surgery, Loyola University, in 1927. He has been actively engaged in the prac- 
tice of his profession in Chicago since that time. He has been active in dental 
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Executive council meets 


new officers installed january 14 


N JANUARY 14 anv 15, 1949, the 

Annual Meeting of the Executive 
Council of the Illinois State Dental 
Society was held at the Pere Marquette 
Hotel, Peoria. The meeting on January 
14 comprised the final sessions of the 
1948 Council and officers; it was pre- 
sided over by outgoing president Rob- 
ert G. Kesel. 

The Council had held a meeting on 
May 19-21, 1948, and the Ad Interim 
Committee had met on June 30, 1948, 
and September 14; the minutes of these 
three meetings were read and approved. 

As the first order of business Secre- 
tary Paul Clopper read his and the 
auditor’s report. Both of these reports 
showed the large bulk of work done by 
the secretary’s office at Peoria. Next, 


. Treasurer Glenn Cartwright, Chicago, 


gave his report. It could be gathered 
from this that the finances of the state 
society are in excellent condition. 

In the editor’s report the condition 
of the JouRNAL for the past year was 
stated; reasons were given for the new 
printing arrangement and some of the 
future plans for the JourNAL told. ‘The 
how and why of the new cover design 
and the new makeup of the JOURNAL 
were also stated. An advertising and 
financial report were included. 

Among the committee chairmen re- 
porting was John Green, Springfield, 


Committee on Committees; he added a 
list of the Delegates and Alternates for 
the next A.D.A. meeting to be held in 
San Francisco. This will be published 
in the JOURNAL in the near future. 


The Secretary read a communication 
from James Mahoney, Wood River, 
chairman of the Membership Commit- 
tee. It was interesting to note the amaz- 
ing fact that 87 per cent of the practic- 
ing dentists in Illinois belong to the 
State Dental Society. This speaks well 
for Chairman Mahoney and his com- 
mittee. The secretary also read a com- 
prehensive report from Robert Curren, 
Springfield, chairman of the Military 
Affairs Committee. This is an impor- 
tant committee because of the present 
military picture and Chairman Curren, 
through his military knowledge, has 
served well. 


As. Noel Maxson, chairman of the 
Public Policy Committee, was not pres- 
ent, the secretary read his report and 
also that of the Study Club Committee. 
Chairman S. F. Bradel, Chicago, Study 
Club, has done a fine job in initiating 
and putting into operation a new plan 
for this committee. A fine scientific pro- 
gram was arranged as a unit and then 
put on on several different days in a 
number of areas throughout the state. 
This served the multiple purpose of 
furnishing a program beyond the ordi- 
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nary means of some of the downstate 
components and also it brought these 
men, their officers and the councilmen 
together. It is one of the most unifying 
actions that has taken place in the state 
in recent years. 


A progress report from the Clinic 
Committee, Chairman Elmer Ebery, 
was read by Secretary Clopper; this 
committee is partially finished with its 
work for the annual meeting in May. 


Lloyd Dodd, Decatur, Chairman of 
the important Prosthetic Dental Serv- 
ice Committee, next gave his report. 
This was very comprehensive and en- 
tailed a lot of hard work. A summary 
of this report will appear in a coming 
issue. ° 


L. E. Steward, Peoria, Chairman of 
the Public Welfare Committee, in his 
complete report mentioned the fine 
_ cooperation that now exists with the 
Illinois Public Aid Commission under 
the leadership of Mr. Carl K. Schmidt 
and Miss Pearl Bierman. The most im- 
portant work recently done was setting 
up a new dental fee schedule for the 
Illinois Public Assistance Program (see 
Ill. Dent. Journal, Oct.1948,p.440). Dr. 
Steward, as chairman of a special Insur- 
ance Committee, gave a fine report; 
this told of a health and accident in- 
surance plan recommended by the 
committee for the state society. The 
plan was approved by the Council. It 
will be put into operation in the state 
by Parker-Aleshire and Company, Chi- 
cago. Representatives of the company 
were present to explain the plan in de- 
tail and to answer questions. Elsewhere 
in this issue will be found a full story 
about this insurance. 


W. J. Gonwa, Chrisman, chairman of 
a special committee to investigate den- 
tal conditions in state institutions, 
made his report which included several 
recommendations; these were aimed at 
gaining parity for the dental depart- 
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ments with the medical department. 
The committee found that inequalities 
existed both in the pay schedules and 
in the working conditions and that the 
situation was not unlike that found in 
the army. The treasurer’s recommenda- 
tions were reported on by J. A. Zwisler 
who headed a committee appointed for 
this purpose. 

A letter was read and received from 
the Chicago Dental Society relative to 
the U.S. Public Health Service Sodium 
Fluoride Program. Then, under unfin- 
ished business Glenn Cartwright 
brought up the subject of approval of 
the Industrial Dental Program. Also, 
President Robert Kesel gave a progress 
report of the status of the proposed 
sugar tax legislation. The full story of 
this development will appear in a later 
issue of the JOURNAL. 


Finally the new officers and council- 
men were installed. The new officers 
consist of: President, John W. Green, 
Springfield; Vice-President, Carl W. 
Holz, Springfield; President - Elect, 
Glenn E. Cartwright, Chicago; Treas- 
urer, M. E. Zinser, Chicago; Secretary, 
Paul W. Clopper, Peoria. 


New members to the Council and 
those they replace are: Fred Helpen- 
stell, Rock Island, replacing C. H. 
Grandstaff, Rockford; L. W. Neber, 
Springfield, replacing C. E. Lauder, 
Monmouth; Joseph Porto and Walter 
Scanlon, Chicago, replacing Ralph Lib- 
berton and William J. Serritella. 


The following day, January 15, the 
first session under the new officers and 
council was held. At this meeting Presi- 
dent Green presided and addressed the 
council. He gave some of his plans for 
the coming year. Because of his long 
years of society service on the Public 
Policy and other important committees, 
the year promises to be a very successful 
one under President John Green. 
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by John W. Green, D.D.S. 


During the months of November and December of the year just past, the 
Illinois Dental Society, in cooperation with the Division of Dental Health Edu- 
cation of the Illinois Department of Public Health, conducted a series of meetings 
of post-graduate dental education in each of the six downstate districts of our 
society. 


These courses were conceived, planned and carried out by Dr. Bradel, chair- 
man, and his study club committee and our central office, and the various district 
councilmen, and were designed to be strictly post-graduate courses. This type 
series was an innovation in our society, and a very ambitious one, planned to 
reach the members of numerous of our components, where the membership is 
too small or the financial burden too great for the components to finance. 


Three outstanding essayists were sought and secured, viz: Dr. Henry Glupker, 
formerly of Loyola University Dental School, who spoke on “The Rehabilitation 
of Edentulous Patients.” Dr. William E. Brown, Jr., of the University of Michigan 
School of Dentistry who spoke on “The Treatment of Young Interior Teeth 
Which Have Been Injured by Accidents.” Dr. Maynard K. Hine, dean of the 
School of Dentistry of the University of Indiana, who spoke on the subject, 
“Periodontitis: Outline of ‘Treatment.” 


The courses were so arranged that usually two of the essayists spoke in the 
afternoon and one in the evening, making the course comparable to one day’s 
session of the scientific portion of our annual state meeting. 


This writer and Dr. Clopper, secretary, accompanied the essayists on the tour 
and it would be impossible to praise these excellent teachers too highly. They 
were wonderfully’ well received in all sections and the membership uniformly 
expressed their appreciation for such up to the minute instruction. 


It is hoped and planned that your society shall be able to conduct another 
such series during the year of 1949. After the multitude of necessary details are 
worked out, ample advance publicity will be given through these pages and 
through personal notification from our central office. Because of the enthusiasm 
that resulted from the trial series of last year, it is believed that the 1949 series 
will be most welcome. Watch for it. 
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marquette dean covers technic 


We cannot go into the study of a full 
denture technic without considering 
pre-extraction records and the immedi- 
ate or treatment type of denture. The 
pre-extraction records may be as com- 
plete, or as simple, as the dentist may 
wish to make them. The records that 
are made in many cases are quite sim- 
ple, but no matter what type of records 
are obtained, the necessity of records 
before the removal of teeth cannot be 
denied. 


Use of Photography 


Photographs can advantageously be 
used in many cases, especially in those 
extreme cases where a_ photographic 
record would be a distinct advantage. 
Photographs will aid in a study and 
reproduction of the lower part of the 
face after the teeth have been lost and 
the resulting collapse and tissue change 
has taken place. 


The desirable positions in photog- 
raphy are: A direct front view with the 
patient in a relaxed condition and the 
lips in repose; a direct front view with 
the lips retracted as in a smile show- 
ing the high lip line and the size, 
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Alll about full dentures 


by O. M. Dresen, D.D.S. 


position, and irregularities of the 
teeth; a profile with the lips in repose; 
and a profile with the lips retracted as 
in a smile. A particular study can be 
made of these profiles or profile pho- 
tographs relative to the outline of the 
face, tooth position in relation to lip 
position, and a general study of tissue 
position and relationship so as to re- 
store properly this part of the anatomy 
with dentures after the natural teeth 
are lost. 


In too many cases in which den- 
tures are constructed we lose the curva- 
ture of the upper and lower lip line. 
We can avoid this loss by studying the 
relationship that the teeth have in the 
positioning of the lips. The position 
of the teeth in relation to the lips will 
give and maintain a pleasing facial out- 
line if we properly place those teeth. 
The definite break that teeth make in 
relation to the lip line, the length, 
height, and position of the _ teeth 
should be studied and a mental, if 
not an actual, photograph recorded. 
Photographs that the patient may have 
in his possession are often of value 
and should be used whenever possible. 


In addition to photographs, or in 
lieu of them, simple measurements of 











Dr. Dresen, Dean of Marquette University 
Dental School, was graduated from Marquette 
and was appointed to the staff as an instructor 
the same year. Thus he become Professor of 
Prosthetic Dentistry in 1928.. Subsequently he 
was made Director of the Department of Full 
and Partial Dentures and Crown and Bridges. 
He is a Past President of the Milwaukee County 
Dental Society, the Milwaukee Dental Forum 
and Academy of Denture Prosthetics (1942-1946). 
He was twice Chairman of the Full Denture Sec- 
tion of the American Dental Association. He was 
consultant to the senior Prosthetic Officer at the 
Naval Training Center, Great Lakes, Illinois, 


j and also consultant in Prosthetics to the Surgeon General of the Army during 
World War II. He is also a member of the American Board of Prosthodontists. 


the length of the teeth in relation to 
fixed points should be made. A meas- 
urement from the base of the nose to 
the mesio-incisal of the upper central 
will give the length of the upper teeth; 
a measurement from the mesio-incisal 
to the tip of the chin will give the 
length of the lower teeth; a measure- 
ment from the base of the nose to the 
tip of the chin will give the overall 
length of the face. These three meas- 
urements will help us materially in 
locating the position of the mandible 
in the vertical dimension and in the 
establishing of the rest position. Meas- 
| urements can also be made with the 
special measuring devices that are ob- 
tainable. These devices use the bridge 
of the nose as the fixed point and 
measure the length of the face and the 
position of the teeth from that fixed 
point. 

These simple measurements and 
study models are of great value in 
many ways. They have, besides their 
practical value, a psychological effect 
F upon the patients, who realize that 
yow are trying to do something for 
them that will materially help them 
and their impending denture problem. 








It will, in many cases, prevent loss of 
patients because such a service is being 
rendered in another office. Occasion- 
ally patients have suggested that such 
a service should be obtainable and 
are usually agreeably surprised when 
informed that it is a matter of regular 
office routine. 


Importance of Radiographs 


A mouth examination is not com- 
plete without radiographs of each indi- 
vidual case, whether the patient has 
teeth remaining or is completely eden- 
tulous. In a classification of five thou- 
sand radiographs of edentulous cases 
it was interesting to note that in 
twenty per cent of those cases residual 
areas remained after the mouth was 
declared ready for dentures, or the 
patients had been wearing dentures 
for varying periods of time. Needless 
to say, any area remaining that would 
interfere with the successful wearing 
of dentures should be removed. 


Pre-examination record models are 
made of each case and filed away for 
future’ reference with the patient's 
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name, date, and any other pertinent 
facts on the models. They will aid in 
the proper selection of teeth after the 
patient is edentulous, and will also aid 
in, the selection of teeth for those cases 
in which no records have been made. 
Unless teeth are selected from the nat- 
ural teeth, or from models of them, a 
distinct disharmony between teeth and 
face often results. Models are of ines- 
timable value in arranging the arti- 
ficial teeth in the denture so that a 
pleasing, harmonious result is assured 
the patient. 


Immediate Dentures 


The immediate denture has its place 
as a prosthetic replacement and as a 
treatment type of denture, and it 
should be used whenever practical. 
The importance of such a plan of 
treatment and its value to the patient 
must be taken into consideration. In 
those cases in which the immediate 
denture is used, new dentures should 
be constructed after a period of healing 
time of from six months to a year 
has elapsed. In cases in which the 
immediate denture is not used, a 
short period of healing should ensue 
before impressions are made. New den- 
tures should be constructed in either 
case, when the ever-changing mouth 
conditions so warrant. 


When the mouth has _ properly 
healed, and the ridges are fairly 
smooth, with the period of rapid re- 
sorption in the background, we can 
then consider the building of den- 
tures. The terms “temporary” and 
“permanent” should never be used in 
speaking of dentures, for all of them 
are temporary in the sense that they 
need replacement whenever changing 
mouth conditions so warrant. Dental 
ridges should always be so prepared 
by the oral surgeon or exodontist that 
when the patient presents himself for 
dentures the base on which we are 
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to build our replacement is in the 
best condition possible for that par- 
ticular patient. It is always most dis- 
concerting to have a patient present 
himself for dentures and then find it 
necessary to refer that patient back to 
the operator who removed the teeth 
in order to have an acceptable base 
for the dentures. 


The examination of the edentulous 
mouth should be made in a detailed 
manner: The condition of the oral 
mucosa, the size and thickness of the 
ridges, the height of the vault, the 
muscle attachments, and auxilliary 
muscle attachments, the attachment 
of the tissues of the floor of the mouth, 
the size of the tongue and its attach- 
ment to the lingual surface of the man- 
dible. The tissue and muscle attach- 
ments in the retro-molar area and the 
mandibular pad should also be exam- 
ined. If the pad is a flabby mass of 
material, it should be surgically re- 
moved in order to improve the sta- 
bility of the denture in this area, if 
the pad is firm and solid, it will aid in 
denture stability. However, when it 
is large, soft, and freely movable, it 
does not lend- itself to be a stabilizing 
influence and rather tends to incor- 
porate movement into the denture, 
then its removal is indicated. 


The Gagging Patient 


If reasonable care, skill, and judg- 
ment are used, the gagging patient 
can usually be quite satisfactorily con- 
trolled. It is necessary to accustom the 
patient to the feel of the materials in 
the mouth, and this can be done by 
routinely taking impressions in the 
following order: First the lower com- 
pound, then the upper compound, 
then finish the lower impression, and 
lastly finish the upper impression. It 
may be necessary to repeat the com- 
pound impression several times in or- 
der to get the patient under control. 
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Lozenges made expressly for the con- 





trol of gagging: may be used advan- 
tageously and they will help in most 
cases. 


However, the chronic type of gag- 
ging patient must also be considered. 
This patient seems to have no control 
over the gagging reflex and cannot be 
controlled by the usual methods. It is 
recommended that for this type of pa- 
tient one grain to one and one-half 
grains, or in extreme cases two grains, 
of nembutal C be administered 45 
minuies before an attempt is made to 
take impressions. It is important that 
at least 45 minutes elapse between the 
administration of the drug and the 
taking of the impressions, and that the 
patient remain in the dental office 
until sufficiently recovered to leave 
safely or be accompanied by someone. 
No cases have so far been found that 
could not be controlled by these meth- 
ods. Nembutal in smaller doses, one- 
half to three-quarter grains, may also 
be used to relax the patient in the 
registering of centric occulsion or to 
get the relaxation necessary to obtain 
any other records. 


Selection of Trays 


The trays to be selected should be 
sufficiently large to cover the area of 
which the impression is to be made 
and permit a thickness of about one- 
quarter inch of compound between the 
tray and the tissue in all places. Indi- 
vidual trays can be constructed from 
snap impressions taken in these trays 
or an individual tray can be made for 
the lower and a carefully trimmed 
compound tray used to finish the up- 
per impression. The individual low- 
er tray enables a better impression to 
be secured because it provides a more 
accurately fitting tray, with less bulk 
of material necessary. 


The area to be covered in any im- 


pression is important. The distal ex- 
tension of the lower impression is 
important. The distal extension of 
the lower impression is the mandibular 
pad, all of which should be included. 
Distal to the pad is the pterygo-man- 
dibular or hamular muscle which must 
be avoided. Buccally the masseter 
muscle attaches to the buccal aspect of 
the mandible from the second molar 
distally. The buccinator muscle at- 
taches from the distal of the cuspid 
distally and its fibers merge with those 
of the masseter distally and with the 
orbicular oris mesially. The buccina- 
tor forms most of the cheek and its at- 
tachment to the mandibular ridge is 
usually quite high. We utilize the 
buccinator as a pad upon which to 
rest our denturs, providing adequately 
for any freni it may have. 


Anteriorly is the orbicular oris and 
the muscles controlling the movement 
of the lower lip, with a labial frenum 
present in the mid-line. Disto-lingually 
our impression should go into the retro- 
molar area a reasonable distance, but 
not to interfere with the forward 
thrust of the tongue, then forward and 
downward to beyond the mylohyoid 
ridge where the lingual attachment of 
the tongue forms with the mylohyoid 
the greater part of the floor of the 
mouth. The mylohyoid, being a de- 
pressor muscle of the mandible, does 
not seriously affect the stability of the 
lower denture. To the lingual of the 
cuspids are the attachment of the 
genio-hyoid muscles. These muscles 
are attached to a small tubercle*which 
in some cases is a distinct torus and 
may interfere with the wearing of the 
denture. In such cases this torus should 
be removed. The impression should go 
to the area defined by these muscles 
with which we are concerned. The 
movement of thesemuscles should not 
be impaired, but the finished denture 
should contact the fold formed by the 
attachment of the muscles. It is de- 
sirable to cover as much ridge area as 
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possible and practical without inter- 
ference with normal muscle move- 
ments. 


The making of the individual tray 
is a simple procedure. On a dry cast, 
made from the snap impression, two 
thicknesses of base plate wax are 
adapted, eliminating all undercuts. 
This wax is dusted with talcum powder 
and two more thicknesses of wax 
adapted over the powdered wax, which 
prevents the waxes from sticking to- 
gether. A small handle is formed in 
the anterior part. The preformed tray 
is then separated from the wax form- 
ing the spacer, which remains on the 
dry cast. The tray part is invested in 
plaster and the tray completed in 
acrylic. A typewritten name may be 
inserted into the handle of the tray 
before processing and the tray then 
retained for future use. Upon com- 
pletion of the acrylic tray it is care- 
fully trimmed so that it does not in- 
terfere with, and is short of, all muscle 
attachments. 


The impression is then finished in 
the material of the operator’s choice 
by placing the selected material in the 
tray, covering all peripheries and care- 
fully seating the tray to place with a 
minimum of pressure, moulding the 
tissues of the lips and cheeks to place 
and to form the periphery of the im- 
pression, having the patient extend 
the tongue and wet the vermillion 
border of the lips in order to mould 
the lingual border of the impression. 
No excessive movements of the lips 
or cheeks is used. A minimum of pres- 
sure is most important and cannot be 
overemphasized. The tray under no 
conditions should show through the 
impression material, as all pressure 
points must be avoided. If the indi- 
vidual tray is not used, the compound 
impression can be trimmed over its 
entire area to provide an oversize tray, 
and it is used as such to finish the im- 
pression. 


The type of impression material 
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used is not as important as the opera- 
tor’s ability to handle that material, 
if certain rules are observed, we can use 
almost any material and make good 
impressions. 


Upper Impression Area 


The upper impression is made in a 
carefully prepared compound tray. 
This compound impression is taken 
in a tray large enough to cover the 
entire palatial area and also to permit 
at least one-quarter inch of compound 
between the tray and the tissue over 
the entire impression. The area to be 
covered by the upper impression is 
more definite and easier to define. Be- 
ginning at the posterior border, with 
the hamular notch at the distal of the 
tuberosity, the impression must include 
all of the tuberosity and go into this 
notch between the distal of the tu- 
berosity and the hamular process of 
the sphenoid bone. To this hamular 
process is attached the hamular mus- 
cle, the other attachment of which is 
on the ascending ramus of the man- 
dible just distal to the mandibular 
pad. Buccally the impression should 
go well around the tuberosity. The 
space to the buccal of the tuberosity 
is important and should be carefully 
examined both with the mandible 
raised and with it depressed, and in 
lateral movements. The coronoid pro- 
cess of the mandible very often in- 
terferes with the stability of the den- 
ture as it, in its forward or lateral 
movements, interferes with the sta- 
bility and retention of the denture in 
this area. From the distal of the sec- 
ond molar to the distal of the cuspid 
is the superior attachment of the buc- 
cinator muscle. It may have one or 
multiple frenii which must be _pro- 
vided for, and its attachment may be 
near the crest of the ridge. The pad of 
the muscle is used as a base for the 
denture to the deflection point of the 
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muscle. From the distal of the cuspid 
to the labial frenum are the orbicu- 
laris oris muscle and the muscles con- 
trolling the wing of the: nose. The 
labial frenum must be provided for 
and often needs to be removed sur- 
gically, if its attachment is too close to 
the crest of the ridge. 


The distal border of the denture is 
formed by the attachment of the pala- 
tal muscles forward onto the palatal 
portion of the maxillary bones. These 
muscles form a band of soft tissue at 
the distal border upon which to end 
the denture distally. The posterior 
border of the denture should go into 
the hamular notches to the distal of 
each tuberosity, and cross from one to 
the other usually in a straight line or 
one that is curved slightly anteriorily. 
The anterior curvature of this line is 
governed by two small dots present in 
the center of the palate. These pala- 
tial foveoli are present in all cases and 
their location designates the anterior 
curvature of the posterior border of 
the denture. The anterior curvature of 
the posterior denture line is governed 
by the height of the vault. In cases in 
which the vault is flat, the line is 
usually quite straight from hamular 
notch to hamular notch. In cases in 
which the vault is high, the anterior 
curvature is many times quite extreme, 
and this coupled with the abrupt drop 
of the soft palate makes it important 


_to locate the distal border accurately. 


The two palatal foveoli will aid in 
locating the center of this line in de- 
tail. 


Compound Impressions 


The, compound impression, made to 
cover the entire area involved, is care- 
fully examined to see if all landmarks 
are defined. The impression is re- 
moved from the tray, the thickness is 
trimmed, labial and buccal undercuts 
are removed, and the impression 


trimmed to form diverging sides. The 
periphery is cut away so that a free- 
dom of all mucles is assured and care 
is taken to avoid impingement on any 
muscle attachment. The compound 
in the palatal area is removed to 
within one-half inch of the posterior 
denture line and about the same dis- 
tance from the crest of the ridge to 
provide for a greater bulk of plaster 
in the palatal area. A plaster mate- 
rial is used for the completion of the 
upper impression. It molds to place 
readily and maintains its position 
more accurately than the zinc-oxide 
pastes or other materials. A sufficient 
amount of plaster is placed in the pre- 
pared tray and at a proper consistency. 
It is inserted in the mouth and care- 
fully seated to place under moder- 
ate pressure, the lips and cheeks are 
molded to place and after the material 
has set at least three minutes it is care- 
fully removed from the mouth. 

The thickness of the periphery of 
the impression should govern the thick- 
ness of the denture labially and buc- 
cally. In cases of extreme absorption, 


resulting in flat mouths and an ab- 


sence of ridge areas, the labial and 
buccal pockets are used as a support 
area for the denture base and the peri- 
phery of the denture must then be of 
considerable thickness to aid in es- 
thetics and also as a support. If the 
ridges are prominent and the labial 
and buccal periphery of the denture 
needs to be comparatively thin, then 
the periphery of the impression must 
also be about the thickness we wish to 
maintain for the denture. 


Upper Denture Relief Area 


The relief :area in the upper den- 
ture must be considered. In some cases 
the palatal area lends support to the 
denture and in those cases no relief 
in the impression or the denture is 
necessary. In other cases, particularly 
if there is an extremely hard area pres- 
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ent, a relief over the hard area must 
be provided for, because we cannot 
combine a resilient area with a non- 
resilient one without providing for 
the movement entailed. This palatal 
relief can be provided for in one of 
three ways: The completed impres- 
sion can be scraped with a large vul- 
canite scraper to a depth of a milli- 
meter and a half and the movement or 
settling of the denture can thus be 
compensated for. A tin foil relief can 
be placed on the cast prior to pro- 
cessing the dentures, or the denture 
itself can be relieved over the area 
involved as it settles to place. How- 
ever, sufficient thickness must be pro- 
vided so as to have enough material in 
which to make the relief. The only 
reason the relief is placed in this 
part of the denture is to compensate 
for the movement of the denture, to 
prevent a rocking on the hard area, 
and to permit of a better seating of the 
denture on the ridge areas and soft 
tissues. The relief is never placed in 
the denture to create a suction or 
vacuum chamber. 


Everything that is in the negative 
impression should be transferred to 
the positive cast. Impressions must be 
poured as soon as possible in a good 
cast material. The casts are then sep- 
arated and trimmed in such a man- 
_ ner that the peripheries are well out- 
lined and that finishing edges are pro- 
vided for. No preparation of the seat- 
ing area of the dentures is necessary 
except at the post-dam area of the 
upper. This post-dam area is on the 
pad of soft tissue, previously described, 
just anterior to the posterior denture 
line. This pad of soft tissue provides 
an ideal area for additional . pressure 
or sealing of the denture. This seal- 
ing will prevent air, food, and liquids 
from entering under the denture pos- 
teriorly. The sealing can be provided 
for by adding compound or wax to 
the original compound tray and ob- 
taining a compression of the tissues in- 
volved by this additional pressure. An- 
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other method is to outline the area 
involved on the cast with pencil, test 
the tissues in the mouth to determine 
their width and thickness, and then 
scrape the post-dam area on the cast 
with a small vulvanite scraper to the 
depth of a millimeter to a millimeter 
and a half in the center of the area, 
feathering it to zero anteriorly and 
posteriorly so that a relief about six 
millimeters wide is provided for, with 
no sharp or irritating edges. —The wide 
relief is better than a narrow one as 
it is much more comfortable, serves the 
purpose it is intended for better, and 
provides for sufficient width to shorten 
the denture slightly, should it be nec- 
essary to do so. 


The base of the casts are grooved so 
as to facilitate their remounting to the 
original centric occulsion registration 
after the dentures are processed. This 
will be described in detail later. 


Base plates are adapted and trimmed 
to fit as nearly as the finished denture 
as possible. The peripheries should be 
about the same thickness as the den- 
ture will be, and all edges should be 
smooth and well rounded. Occlusal 
rims and bite-blocks are waxed to the 
trial bases. 


Restoration of Interdental Space 


The restoration of the interdental 
space has until recently been one of 
the most neglected steps in denture 
construction. It and the registration 
of centric are, in most cases, arrived at 
simultaneously and in the concentra- 
tion on the centric the correct inter- 
dental space is in many cases over- 
looked. Dr. John Thompson, ,an or- 
thodontist, has given us the most scien- 
tific approach to this problem. He em- 
phasizes the importance of placing the 
mandible in the proper rest. position 
before registering centric. The fact is 
also brought out that a complete mus- 
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cle balance must be atained, that the 
mandible must be in a rest position, 
and that in such a position all muscle 
action is static, with neither the ele- 
vator nor the depressor muscles of the 
mandible under stress. If this position 
of the mandible is attained, dentures 
will be comfortable, and if properly 
made will function properly. However, 
if the bite opening is too great, the 
denture will not be comfortable and 
the bite opening will eventually return 
to a state of muscle balance at a great 
deal of discomfort to the patient and 
with a corresponding loss of the alve- 
olar ridges. 


The occlusal rims are placed in the 
mouth and trimmed to apposition 
leaving them slightly higher than is 
necessary, the rims are then removed 
from the mouth. The patient assumes 
a rest or relaxed position and the dis- 
tance from the base of the nose to a 
mark placed on the chin is measured 
repeatedly. If the patient relaxes, the 
measurement will be approximately 
the same on repeated trials, as this rest 
position is assumed easily and without 
effort. The occulsal rims are then 
trimmed two or three millimeters 
short of these recorded measurements, 
as that will be the position in which 
centric will be registered and where 
teeth will be placed. This position is 
checked so that when the patient as- 
sumes a rest or relaxed position the 
occulsal rims are not in contact, but a 
freeway space of two or three milli- 
meters has been established. This rest 
position provides for a space of about 
two millimeters between the occulsal 
surfaces of the teeth This freeway 
space prevents the dentures from click- 
ing or interfering when talking, pro- 
vides more comfortable dentures, and 
prevents occulsal interference during 
speech or mastication. It is the same 
space present in mouths with natural 
teeth in position, we are but restoring 
the denture to position as originally in- 
tended by nature. The facial harmony 
and general esthetics is usually good 


if the mandibular position is correct. 
The facial profile is pleasing, as the 
patient has assumed a _ comfortable, 
relaxed position. 


Registration of Centric 


The _ registration of centric by 
means of mandibular movements is 
the most scientific, as well~as the most 
accurate, method yet devised for this 
important step in any denture technic. 
If the vertical dimension has been 
properly restored, the registration of 
the centric, or horizontal, position of 
the mandible is easily and readily re- 
corded. There are many tracing de- 
vices available for this purpose, most 
of which are good. Preference is given 
to those devices using a central bear- 
ing point to equalize pressure on the 
ridges with either an intraoral or ex- 
traoral recording of the tracing made. 


Centric occulsion is defined as the 
most retruded position of the man- 
dible from which lateral movements 
can be made. When the mandible is 
in this position the heads of the con- 
dyles are in a retruded position in the 
glenoid cavity and the muscles of mas- 
tication are in an unstrained relation- 
ship. The utilization of the movements 
of the mandible to obtain and register 
this retruded position of the mandible 
is the most accurate method of ob- 
taining such a centric occulsal regis- 
tration. 


A Gothic arch tracing is a pin point 
tracing on soot or other suitable ma- 
terial. When one condyle moves out 
into lateral the movement rotates 
around the other condyle head. This 
movement cuts a line from the point 
which is in the most retruded position 
of the moving condyle head to the 
point of its furthest movement. The 
movement of the opposite condyle will 
make a similar movement or line and 
complete the arch. Therefore, when 
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both condyles are resting in their re- 
truded position, the point of the trac- 
ing device will be resting in the apex 
of the Gothic arch which has been 
created. This apex or position so as- 
sumed is centric. 


The principle of these mandibular 
movements and the registration of cen- 
tric by this method can be accom- 
plished without the use of tracing de- 
vices, providing we are familiar with 
the principles and fundamentals in- 
volved. After the occlusal rims have 
been trimmed to form the occlusal 
plane and are in balance, the patient 
is requested to make the mandibular 
movements involved. When certain 
that at the completion of the required 
movements the ‘mandible is in a cen- 
tric position, vertical lines are in- 
scribed on the occlusal rims to cross 
the horizontal occlusal line or plane. 
Five of these lines are usually used— 
the median line, one at each cuspid 
region, and another between the cus- 
pids and the median line. Mandibular 
movements are then again utilized 
and if at the completion of these 
movements the five lines always coin- 
cide then we have an accurate regis- 
tration of centric, using the principles 
involved, without the use of an appli- 
ance or device. 


After the registration is complete 
the trial bases are immobilized in the 
mouth by the use of plaster, com- 
pound, wax or any other method by 
which they can be fastened together 
and so maintained without distortion 
of our ridge relationship and mounted 
on the articulator with this relation- 
ship intact. 


Transfer to Articulator 


The transfer of this relationship 
from the mouth to the articulator can 
be affected in one of two ways: With 
the use of the face bow, or by aver- 
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age measurements. Errors can be in- 
curred by either method, and the de- 
velopment of skill and judgment is 
necessary in the use of either way to 
position the casts correctly on the ar- 
ticulator in a mechanical and anatom- 
ical relationship. 


After the casts have been positioned 
on the articulator the trial bases are 
removed and the location of the casts, 
one to the other, is examined with the 
incisal guide pin in position. The 
parallelism of the greatest amount of 
the occlusal surface of the ridge areas 
is important. Pressure then trans- 
mitted through the denture bases will 
be at right angles to the seating area 
and will do much to improve and 
maintain the stability of the dentures. 
If the bite opening is not correct, and 
if the ridges are not parallel or nearly 
so, then the dentures are being placed 
on inclined planes which will have a 
direct effect on their stability and com- 
fort as the dentures will move upon 
these planes in the line of least re- 
sistance, resulting in soreness and in- 
stability of the dentures. 


Tooth Selection 


The selection of teeth from pre-ex- 
traction records of the patient involved 
or by the knowledge and experience 
gained therefrom is the only scientific 
method of correct tooth selection. 
Typal forms do not run true to form 
in a country which is a conglomera- 
tion of all races, and we must there- 
fore consider each patient as an indi- 
vidual problem, endeavoring in all 
cases to obtain adequate pre-extraction 
records of each individual case in or- 
der to select teeth that will be in har- 
mony. 


The mechanics of placing the teeth 
in their proper position on the ridges 
requires that the forces of mastication 
be transmitted to the seating area at 
right angles to the ridges. The place- 
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ment of the teeth in their proper posi- 
tion will aid in the stability of the 
dentures and tend to seat them during 
mastication. Leverages must be avoid- 
ed and teeth always placed so that the 
forces when transmitted through the 
long axis of the teeth are applied to 
the ridges at right angles to the ridge 
or seating area. Adequate tongue 
room must be provided for and the 
lower teeth never be set so far to the 
lingual of the ridge so that the move- 
ment of the tongue will unseat the 
lower denture. Esthetics will govern 
the length of the upper and lower 
teeth, as it also will the contour and 
shape of the denture arches. 


Fundamentally all dentures must 
have occlusal balance, no points of in- 
terference, and they must slide or glide 
through the movements entailed dur- 
ing mastication in a free- easy-running 
manner. This will require that there 
be a complete harmony between the 
occlusal and incisal arrangement of the 
teeth and the forward and _ lateral 
movements of the condyles as_ the 
muscles guide the mandible through 
the movements required for mastica- 
tion. The anterior teeth must be given 
sufficient horizontal and vertical clear- 
ance to accommodate for the cusp 
height of the posterior teeth, so that in 
an excising movement the anterior 
teeth just contact the shear while the 
posterior teeth remain in contact to 
affect the balance. The cuspids must 
not interfere in lateral movements and 
the posterior teeth should glide over 
one another freely, without interfer- 
ference while maintaining contact in 
all movements. At the completion of 
the masticating stroke or movement 
the dentures should, without strain or 
effort, find themselves in centric. 


A balance is simple to attain by the 
use of check bites and the proper use 
of an adjustable articulator. These 
check bites can be taken in plaster in- 
jected between the bite plates with the 
patient assuming a protrusive, and 
either lateral position, after the regis- 





tration of a centric. The incisal and 
condylar guidances on the articulator 
are then set to harmonize with these 
check bites. A more simple method is 
to arrange the anterior teeth, after 
mounting the case to centric, for es- 
thetics and proper height in relation 
to the lip line. Then to visualize the 
position of the natural third molar, if 
one were present in the arch, and to 
arrange the occlusal plane in harmony 
with this imaginary line. The upper 
teeth are then set to proper occulsion. 
This setup is tried in the mouth, the 
case is checked for certric, and the cor- 
rect vertical, with a free way space 
present in the rest position. The size, 
color, and arrangement of the anterior 
teeth are checked and mental notes 
made of any changes required. The 
case is returned to the articulator, a 
layer of softened equalizing wax is 
placed over the occlusal and incisal 
surface of the lower teeth. The ar- 
ticulator is brought into a protrusive 
position and the occlusal surface of the 
softened wax is indented by the oc- 
clusal surface of the upper teeth. The 
case is then placed in the mouth, the 
mandible is guided into the indented 
surface of the wax in the same pro- 
trusive position as attained on the 
articulator. The patient closes slightly 
but not to a porcelain contact. The 
case is removed from the mouth and 
placed back on the articulator and the 
condyler and incisal guidance adjust- 
ed to conform to the wax check bite 
taken. The occlusal balance is checked 
and changed to conform and harmon- 
ize with the condyler guidance for the 
individual case. The trial dentures are 
then again rechecked to see if har- 
mony and balance have been attained 
in the mouth. 


The accuracy and infallibility of 
plaster check bites is not to be ques- 
tioned or compared to the method just 
described, and, if used, their con- 
tinuance as such is heartily endorsed. 
However, rather than‘ ignore balance 
completely, the easier and more simple 
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method herein described is offered as 
a means of achieving an easy running, 
harmonious arrangement, and a _ bal- 
ance of the occlusal surface of the 
teeth so necessary to the comfort and 
function of the dentures. 


When the balance has been achieved 
on the articulator, the case is returned 
to the mouth and carefully checked 
for centric, overbite, overjet, and bal- 
ance. The esthetics of the case is 
thoroughly gone over with the patient 
before a large mirror and any changes 
or corrections made to please the pa- 
tient and achieve a complete physical 
as well as mental harmony. Pre-extrac- 
tion record casts are again used in 
order to obtain proper tooth position 
and alignment as well as proper tooth 
length and relationship to the dental 
ridges. Tooth position is carefully ex- 
amined in relation to the lips and soft 
tissues in order to achieve a pleasing 
profile and facial outline. The position 
the teeth assume under the soft tissues 
is directly responsible for these outlines. 
Care and skill must be used in tooth 
positioning and arrangement to 
achieve a pleasing and esthetic result. 
Wax contours under the lips and 
cheeks must be developed to aid in 
restoring and maintaining this facial 
outline. 

Following the approval of the tooth 
arrangement by the patient and its 
mechanical and esthetic acceptance, 
the case is returned to the articulator, 
the waxing is completed, and after a 
final check for wax interference on 
the heels and to see that teeth have 
not been displaced, the case is ready 
for investing and processing. 


Investing and Processing 


Flasks should be of a very good 
quality ejector type and should be 
carefully checked for their condition 
as to tightness and fit. ‘The care of and 
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attention given to flasks will repay 
manyfold in the dentures they pro- 
duce. 


The case is invested and tin foil is 
used in preference to any of the pres- 
ent tin foil substitutes. A dense, hard 
stone, such as Die-Mac or a similar 
material, is then applied with a stiff 
brush over the teeth and carried down 
over the gingival margins covering all 
of the teeth and extending over the 
wax and foil for about an eighth of 
an inch. This will keep teeth in posi- 
tion during the boiling out process and 
provide for clean gingival margins 
after processing. Plaster or stone is then 
used to invest up to the occlusal sur- 
face of the covered teeth. After hard- 
ening, this is freely soaped to facilitate 
separation, and .the investing com- 
pleted with laboratory stone. The re- 
covery of a case from the flask that 
has been so invested is very easy and 
tooth position is assured. The case is 
then processed in the material of the 
operator’s choice and the dentures are 
carefully removed from the flasks, being 
sure to leave them on the casts for im- 
mediate remounting on the articulator. 


When the casts were made the bases 
were grooved. These grooved casts 
were lightly soaped and then mounted 
on the articulator. When the waxing 
has been completed the casts are re- 
moved from the luting plaster and in- 
vested as previously outlined. The 
mounting plaster base is put aside 
and retained. After the cases have 
been recovered from the flasks after 
processing the base of the cast and the 
matching surface of the plaster mount- 
ing base are carefully cleaned and 
the two surfaces brought into exact 
apposition. Plaster is used to fasten 
them together, and we are then re- 
mounting the cases for a check and to 
grind them in on the articulator to 
our original central occlusion regis- 
tration. 


If care has been exercised in the 
use and selection of the flasks, in prop- 


























er investing, and in repeated trial clos- 
ures to eliminate all excess material, 
the occlusal relationship of the case 
should be good, and the error present 
should be slight. However, there will 
be some degree of error noticeable in 
all cases. If dentures are not returned 
to the articulator these errors remain 
in the denture and are many times the 
result of denture failures. Because 
their detection and correction in the 
mouth is foredoomed to failure in 
most cases. Tissue resiliency, the 
movement of the condyles, and the 
movement of the dentures themselves 
preclude the finding of these points 
of error and even if found make it most 
difficult and usually impossible to cor- 
rect. On the articulator the discrep- 
ancies incurred before, during, and 
after processing are plainly visible. 
They can be. easily removed and the 
entire occlusion corrected and _ im- 
proved. Planes of occlusal contact 
can be developed, the case spot ground 
to a balance, and a free, easy running 
occlusion can be developed. Carbo- 
rundum paste can then be used to 
perfect further the occlusal contact and 
finally wet pumice can be used to fin- 
ish the grind-in process. If the articu- 
lator used is equipped with a rotary 
grinding device, the occlusion will be 
further improved and the locking pres- 
ent in so many dentures will be elim- 
inated. This freeing of the occlusion 
will also prevent the splitting of the 
cusps of the posterior teeth due to a 
locked occlusion, besides providing 
for more freedom of movement and 
resulting comfort. 


While the case is on the articulator 
the possible interference of the disto- 
buccal cusps of the upper second 
molars on the heel of the lower den- 
ture is looked for, and if present these 
cusps are removed and the possibility 
of interference at this point eliminated. 
Many dentures have distinct grooves 
worn into the denture base material 
from such interference and until the 
cusp is involved cuts such a groove 


and balances itself, tipping and insta- 
bility will result from such interfer- 
ence. 


The dentures are then removed from 
the casts, trimmed, and polished. The 
peripheries of the dentures should be 
brought to the thickness necessary for 
the case, well rounded and _ highly 
polished. Sharp or thin edges are to 
be avoided. The dentures are inserted 
in the mouth and the patient is in- 
structed to close into centric with 
moderate pressure for ten or fifteen 
-minutes. This tends to seat the den- 
ture and to relax the tissues involved 
and also to relax the patient. After a 
period of time has elapsed, the den- 
tures are examined as to centric, bal- 
ance, and retention. The contours and 
profile are studied. Providing the den- 
tures have been properly remounted 
on the articulator and carefully ground 
in, no occlusal correction is necessary 
at this time. Unless obviously too 
thick, the peripheral outline should 
not be adjusted at the time the den- 
tures are inserted. The patient is in- 
structed in the care and use of the 
dentures and an appointment made for 
two or three days hence. At this next 
appointment the balance and occlu- 
sion are again examined and if slight 
cuspal interferences are present they 
are now eliminated and all porcelain 
surfaces that have been ground are 
highly polished. The facial contour is 
adjusted to the satisfaction of the pa- 
tient and to provide for a_ pleasing 
facial outline and a pleasant esthetic 
result. Future appointments are made 
as necessary to provide adequately for 
the patient’s comfort and convenience. 


Patient Education 


Prior to the actual construction of 
the dentures, or during the time of 
the construction period, a course of 
patient education in the wearing, serv- 
icing, and replacing of dentures is a 
necessary adjunct in any office. The 
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use and abuse of dentures should be 
fully explained, and the difficulties 
that may be encountered in learning 
how to wear dentures should be thor- 
oughly gone into. Tissue shrinkage 
and its resulting loose dentures must 
be thoroughly explained. The need 
for, and the necessity of, relining or 
making new dentures should be dis- 
cussed. It is advisable to suggest that 
new dentures be constructed from time 
to time in order to maintain tissue 
health and to try and conserve facial 
outlines. If all of these factors are 
gone into and discussed during the 
time that dentures are being con- 
structed, they are in the form of neces- 
sary patient education and are then 
looked for and expected when they 








do happen, rather than to appear as 
an alibi if no explanation is made and 
the inevitable happens and the pa- 
tient has not been prepared for these 
necessary services in advance. If such 
an education program is used in a 
dental office, the patient usually re- 
turns for, and requests, these services 
when necessary. 


With a knowledge of the fundamen- 
tals of denture construction, and the 
application of that knowledge through 
sound principles and a good technical 
procedure, with thorough attention to 
the details involved will do much to 
provide patients with dentures that 
will be efficient, comfortable, and es- 
thetically pleasing. 
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Many use state lab 


lactibacillus and fluorine report 


The Division of Public Health Den- 
tistry of the State of Illinois Depart- 
ment of Public Health reports that ap- 
proximtaely 6500 saliva specimens have 
been examined during the past twelve 
months to determine the lactibacillus 
counts. There were approximately 550 
specimens submitted that were unsatis- 
factory for culturing. Of the 6500 
specimens exmained there was a size- 
able number that showed some form of 
contamination which made it impos- 
sible for the laboratory to make a satis- 
factory count. 

It is very likely that the greater por- 
tion of these contaminations was caused 
by the patients, especially those taking 
the containers to their homes in order 
to get an early morning specimen. 

All containers are thoroughly steril- 
ized in the laboratory before they are 
mailed to the dentists. Patients should 
be cautioned by the dentists to handle 
the bottle with utmost care to prevent 
unnecessary contamination. 

Most of the specimens that were un- 
satisfactory at the time of culturing 
were caused by the loss of the specimen 
while in transit. Illfitting stoppers or 
caps for the containers is the most fre- 
quent cause of this loss. 

In some cases the patients expecto- 
rate the wax or some other type of for- 








by John E. Chrietzberg, D.D.S., M.P.H. 


eign particles in the bottle which makes 
it difficult and often impossible for the 
laboratory to prepare a satisfactory cul- 
ture. 

The Illinois laboratory has distrib- 
uted approximately 17,700 ounces of 
sodium fluoride to 2100 dentists in the 
State of Illinois during the past twelve 
months. 

If all this solution has been applied 
to the teeth of children, using the tech- 
nic that has been advocated by the Divi- 
sion of Public Health Dentistry, we 
could assume that approximately 170,- 
000 children have received the sodium 
fluroide treatment if this amount of the 
solution hsa been applied to the teeth. 
This estimate is probably high since we 
have asked the dentists to destroy the 
solution after it is one month old and 
obtain fresh solution. For this reason it 
would be difficult to estimate with any 
degree of accuracy the number of chil- 
dren who have received the treatment 
in Illinois. We believe that we could 
roughly estimate that 100,000 children 
have received the treatment which is a 
very good record since this is the first 
year the program has been in operation. 

With the great amount of interest 
manifested by the public, these figures 
should be increased greatly during the 
next year. 
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Annual meeting 


Peoria, May 9, 10, 11, 12, 1949 . 


In the January issue of the JouRNAL there appeared an announcement con- 
cerning new features of our program for the annual meeting. The program 
committee now wish to give you more details. 

Dr. E. Carl Miller of Cleveland, Ohio will give a lecture Wednesday May 
llth at nine A.M. which will emphasize “The Importance of the Proximal Sur- 
face of the Class-l'wo Amalgam,” and in the afternoon at two P.M. will conduct 
a limited attendance clinic on “Amalgam Manipulation and Cavity Prepara- 
tions.” Dr. Miller has for several years appeared on the program of the Chicago 
Dental Society Mid-Winter meeting, with limited attendance clinics. He has 
been in demand to appear before many dental society meetings. 

Dr. Henry Glupker of Chicago will show a 1,600 ft. colored film titled 
“Rehabilitation of Edentulous Patients” at 10:30 A.M. Wednesday, May Ist, 
and conduct a limited attendance clinic in the afternoon at 3:30 P.M. on 
“Glupker’s method of making imprints for the construction of complete 
artificial dentures.” Dr. Glupker has spent many years in study of full denture 
construction, and has been recognized for his accomplishments. 


Dr. L. R. Main, Dean of St. Louis University Dental School, will also conduct 
a limited attendance clinic on dental radiography Wednesday P.M. At least 
one more clinic will be announced in a later journal. 

Since this is the first year limited attendance clinics have been a part of 
our program, your committee will appreciate early request for attendance. In 
order to know in advance the number of members desiring these clinics, reser- 
vation blanks will appear in the March issue of the JouRNAL. An entrance 
charge of $2.00 will be made and the attendance will be limited to thirty. 
Please send in blanks early. 


SPORTSMEN 


Your sports day for the 85th Annual Meeting of the Illinois State Dental 
Society will be held the opening day, May 9, 1949. 
The day will feature the following events: 


NGC ks y's oe AY 4 8 Mount Hawley Country Club 
Les a5 2 an casageteaaeae ee Peoria Bowl 
Sheet Gad Teap: ::.....-.....5;, The Peoria Gun Club 


Following the events there will be a Sports Dinner held at the Pere Marquette 
Hotel at which time prizes will be awarded for those earning them in the above 
competitive sports. 

The Skeet and Trap Shoot has not been held since the war. Due to the enthusi- 
asm of the men, we are going to hold the shoot again. 

Plan to attend these events. More detailed announcements will come later 

—W. O. Barclay. 


HOTEL RESERVATIONS 

The 85th Annual Meeting of the Illinois State Dental Society will be held in 
Peoria at the Pere Marquette Hotel on-May 9, 10, 11 and 12, 1949. Hotel reser- 
vations will be accepted after March 1, 1949, by Dr. Harry J. Summer, Chairman, 
Hotel Reservations Committee, Jefferson Building, Peoria, Illinois. 
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State adopts 


picks health and accident plan 


SPECIAL Group Plan of Sickness, 

Accident, Hospital and Surgical in- 
surance is now available to all members 
of the Illinois State Dental Society 
who are active in the Dental Profes- 
sion and under age 70. The Executive 
Council, at their last meeting, ap- 
proved the plan underwritten by the 
Commercial Casualty Insurance Com- 
pany administered by their agents 
Park, Aleshire & Company, 175 West 
Jackson Blvd., Chicago 4, Illinois. This 
is the only Illinois State Society ap- 
proved plan and was adopted in or- 
der to make this exceptional coverage 
available to members of Component 
Societies who do not now have such 
a plan; also, it may be used to supple- 
ment the plans now in effect in other 
Component Societies. 


Maximum protection under this 
plan includes $5,000.00 in case of acci- 
dental death; $50.00 weekly income 
payments for each illness or accident; 
up to $225.00 for surgery, and $7.00 a 
day hospital benefit for 90 days for 
each hospital confinement at a cost of 
$106.00 annually or only 29c per day. 


All eligible members may now ap- 
ply without evidence of insurability 
and the individual certificate is non- 
cancellable by the company except for 
non-payment of premium —attaining 
the age of 70—ceasing to be a member 
of the Illinois State Dental Society— 
or ceasing to be active in the Dental 
Profession. 
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insurance 





L. E. Steward 


Chairman, 


Insurance Committee 


We suggest you watch for the more 
complete information that will reach 
you through the mail. Also, we refer 
you to the page in this issue which 
outlines the cost of various plans and 
the exceptional features of this com- 
plete and flexible income protection 
plan now available. 


The group insurance was selected 
after a careful study by a special com- 
mittee of the Illinois State Dental 
Society. The officers and council have 
felt for some time that a desirable plan 
of this type should be made available 
to society members. Under a group 
system such as this very beneficial fea- 
tures may be incorporated at a reason- 
able annual rate. 


The insurance committee which 
made the above selection consisted of 
L. E. Steward, Peoria, chairman; I. A. 
Oveson, Chicago; A. J. Jordan, Free- 
burg. 











article in typical hearst style 


HE January 1949 issue of Cosmo- 

politan magazine carried an article 
called “What Should Your Dentist 
Charge?”, by McLeod Morgan. It 
claimed to show that dentists in various 
prats of the country, Miami, New York 
and Washingtno, D. C., specifically, 
and “nine other American cities’, did 
not agree in diagnosis, treatment plan- 
ning and, above all else, in fees. 


The technique claimed to have been 
used by the author in securing data 
was to have investigators or shoppers 
visit the offices of a number of dentists 
picked at random, for an examination 
and estimate. 


It is always interesting to check the 
source of information and also the 
background of the media printing the 
information. In looking over this Jan- 
uary copy of Cosmopolitan, which this 
writer had discontinued reading years 
ago because of the calibre of its con- 
tent, one could not help but wonder at 
the method by which the so-called data 
was really gathered. This magazine, a 
Hearst Magazines, Inc., publication, 
has the look and the sound of a typical 
Hearst Sunday newspaper scandal sup- 
plement; the tone and method of at- 
tack of this dental article was exactly 
that. 


The Bureau of Public Information of 
the A.D.A. immediately addressed a 
letter to Mr. .Herbert R. Mayes, Super- 
vising Editor of Cosmopolitan. It is 





Cosmopolitan scores fees 


suggested that if you have read the 
article you also write a-letter to the 
magazine giving your reaction to this 
type of things. The A.D.A. letter is as 
follows: 

Mr. Herbert R. Mayes 

Supervising Editor 

Cosmopolitan Magazine 

57th Street at 8th Avenue 

New York, New York 

Dear Mr. Mayes: 

The article in your January issue en- 
titled, “What Should Your Dentist 
Charge?” is grossly unfair to the. distin- 
guished profession of dentistry. It is 
surprising that a magazine of the stand- 
ing of Cosmopolitan would publish 
such an article. 


On the basis of a rather limited sur- 
vey, the author, McLeod Morgan, 
comes to the glib conclusion that all 
dentists should make identical diag- 
noses and have roughly the same fee 
schedules. Mr. Morgan admits the 
weakness of his conclusions by his own 
defensive protests in the concluding 
paragraphs. 


Every person, including ‘ dentists, 
must rely on his own judgment. There 
are differences of opinion in all fields 
of human endeavor, particularly in the 
highly complex health sciences. I can- 
not conceive that even Mr. Morgan be- 
lieves that the acme of scientific knowl- 
edge has been achieved by man. It is to 
be expected that there should be varia- 
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tion in diagnosis and treatment plan- 
ning by individual dentists just as 
there. would be by physicians; just as 
there would be by any individual at- 
tempting to solve a problem whether 
he be a lawyer, an engineer or an edi- 
tor. Different dentists use different 
methods in making examinations. It is 
granted that some are more thorough 
than others and that there will be dif- 
ferent findings. This merely proves that 
individuals should have the right to 
select the dentist in whom they have 
confidence. It does not suggest that this 
free choice of practitioner should be 
eliminated. 


It might be that such a “millenium” 
as envisioned by Mr. Morgan regarding 
fees could be achieved under a tightly 
regimented form of state medicine 
through which all physicians and den- 
tists would work for the government. 
This may be the opinion of some indi- 
viduals. It is not the opinion of compe- 
tent dental authorities who have made 
more than a superficial study of the 
problem. Until that “millenium” of 
regimented government control of the 
health professions is forced upon the 
professions and the public, there will 
be variations in fees in different types 
of practice and in different areas. ‘The 
patient will continue to have the right 
to choose a practitioner whose fees are 
acceptable to him. And the practitioner 
will have the right to charge fees which 
he believes compensate him for his 
services. 


The record of the dental profession 
in the United States is one of outstand- 
ing health service to the American 
people. Nowhere in the world is the 
level of dental health as high as it is 
in the United States. Inadequacies exist 
in all fields of human endeavor. Den- 
tistry has corrected many of its short- 
comings in the past and will correct 
others in the future through education 
and self-discipline. The dental profes- 
sion, however, has no intention of 
yielding the advances made under the 
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system of private practice to Mr. Mor- 
gan’s implied solution—the establish- 
ment of a system of regimented control 
of the nation’s health services. 


Sincerely, 
(Signed) Herbert B. Bain 


Director 
Bureau of Public Information 





Gottlieb 


colliers story premature 


Colliers magazine for January 8, 1949, 
contains a report of an impregnation 
method of preventing dental decay. 
The system, developed by Dr. Bernhard 
Gottlieb, formerly of Vienna, now of 
Baylor University, Dallas, ‘Texas, may 
have merit or it may not. Regardless of 
whether it finally proves beneficial, 
mnay other scientists and authorities in 
the field of dental caries do not agree 
with his hypothesis. It is the studied 
opinion of these men, including compe- 
tent scientists at the A.D.A., that the 
report, made directly to the public as it 
is, is very premature and that it is not 
based on adequate clinical evidence. 


A somewhat similar case of a number 
of years ago, involved the Hartman 
solution. This topical anesthetic solu- 
tion was widely heralded and pub- 
licized to the general public; a solution 
of alcohol, ether and thymol, it was to 
be used by simple application to cari- 
ous teeth. It was supposed, almost with- 
out reservation, to stop any and all pain 











connected with dental drilling. The 
solution proved a flat failure; it not 
only had no merit as a pain obtundunt 
but of itself it was exceedingly painful 
to use. Had further investigation been 
carried out before the copious news re- 
leases were supplied to newspapers, 
radio, magazines, etc., the general pub- 
lic would have been spared much dis- 
appointment; also, dentists would have 
been saved hours of needless explana- 
tion, apologies and back-tracking. 
Further, in the case of the topical anes- 
thetic, much actual harm was done to 
the cause of dentistry in a public rela- 
tions way. 


The Gottlieb theory contends that 
there are minute fissures in the enamel 
of teeth which are invasion roads for 
decay producing bacteria. His methods 
consist of treating the teeth with a 
variety of chemicals to wall off the fis- 
sures. Among the preparations he used 
is Impregnol, a solution distributed by 
National Synthetics, Inc. é 


A report by the Council on Dental 
Therapeutics of the A.D.A., in the 
January 1949 JouRNAL says?: 


“Impregnol consists of three separate 


solutions: Solution 1 contains benzene. 


to remove “fatty adhesions;” solution 2 
contains a 40 per cent zinc chloride 
solution and | per cent polyoxyalkalene 
sorbitan monolaurate as wetting agent; 
solution 3 contains 20 per cent potas- 
sium ferrocyanide with the same wet- 
ting agent as solution 2. Solution 3 is 
used to precipitate solution 2. 


“In his writings, Gottlieb has at times 
changed the recommendations for solu- 
tions to be used in his technic. During 
1947 he recommended four different 
series of solutions. The first was a 1 per 
cent solution of Naccanol (a wetting 
agent) followed by 5 per cent silver ni- 
trate and, for precipitation, a saturated 


1. Council on Dental 
(January) 1949. 


Therapeutics. J.A.D.A. 38:147 


2. Gottlieb, Bernhard Dental Caries. Philadelphia: Lea & 
Febiger 1947, p. 230. 








solution of calcium chloride*. In his 
recent book Gottlieb changes the silver 
nitrate concentration from 5 per cent 
to 10 per cent. He now suggests as an 
alternative a 50 per cent solution of 
zinc chloride precipitated by a 10 per 
cent solution of zinc ferrocyanide?. In 
July 1947 he changed the percentages 
of these solutions to 40 per cent zinc 
chloride and 20 per cent zinc ferro- 
cyanide, this to be preceded by petro- 
leum benzin‘. 


These preparations are based on the 
hypothesis that the initial carious lesion 
is primarily proteolytic in character 
and is aided by an invasion of micro- 
organisms into the lamellae or prism 
sheaths of enamel. If the hypothesis is 
correct, caries could be precented by 
mechanical obstruction of these inva- 
sion roads. According to the theory, the 
use of the above drugs should obstruct 
the invasion roads. At present, their use 
is based on the premise that the caries 
hypothesis will be verified. Contrary to 
Gottlieb’s theories is experimental evi- 
dence that the initial carious lesion is 
the result of an acid environment (de- 
calcification) of the surface enamel.5-7 


As far as the Council can ascertain, 
the effectiveness of preparations that 
have been suggested for use in impreg- 
nation has not been established. The 
Council will be pleased to receive 
further evidence concerning the value 
of these preparations and will modify 
its appraisal if their merit is scientific- 
ally established. 


3. Gottlieb, Bernhard, Caries Prophylaxis. Texas D. J. 
65:8 (January) 1947. 

4. Gottlieb, Bernhard, Personal 
July 16, 1947. 


Communication dated 





5. Stephan, R.M., Intraoral Hydrogen lon Concentration 
Associated With Dental Caries Activity. J. D. Res. 
23:257 (August) 1944. 


6. Volker, J.F., An Outline of Caries Prevention. J. New 
Jersey D. Society. 19:8 (September) 1947. 


. Kronfeld, Rudolph, Histopathology of the Teeth and 
Their Surrounding Structures. Second Edition. Phila- 
delphia: Lea & Febiger, 1939. Pp. 112-116 and figs. 
85-90. 


~ 
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EDITORIALS 





Missing The Boat 


Are we missing the boat when it comes to publicising the adverse features of 
socialized dentistry? It sometimes seems that the dental press as a whole gives 
plenty of information to dentists themselves on this matter—but stops there. 
Dentists know most of these facts and are opposed to them. On the other hand 
the general public knows practically nothing about the dark side of socialized 
dentistry. Because the public, and public opinion may decide this issue eventu- 
ally, this is the place to aim our educational information. Certainly the politicians 
who are attempting to foist socialization of the health sciences upon us, are seeing 
to it that the rosy (even if impractical) features are well known. 


What can we do to correct this fault? First, we can be informed ourselves on 
what the possibilities may be under socialization; know what can happen to you 
as a dentist and to your patient as an individual under the broad plan. of 
socialization as its exponents are attempting to shape it up now. Second, tel) 
‘this story whenever you get the chance to your friends and patients; let them 
know all of the dank possibilities—-what did happen in Europe where this was 
first tried and what is happening in England where the government has forced 
this type of practice on dentists and the people. 


There is much information on hand that we can read and then dispense. One 
of the latest writings is a plain, sensible little book of 53 pages by a Washington 
journalist, Lawrence Sullivan, “The Case Against Socialized Medicine”, States- 
man Press, National Press Building, Washington 4, D.C. This book is an excel- 
lent one for dentists to read and it also makes good material to be placed in the 
reception room for the patient to peruse. 


In the near future the ILLINo1s DENTAL JOURNAL plans to publish material 
about the dangers of socialized dentistry. We ask that you watch for and use this 
material as some of it will be for public consumption. 


Let’s not miss the second boat when we have such an important trip to make 
and when there is a premium on time. 
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A.D.A. Relief Fund 


Again it is time for us all to think of those others in dentistry, less fortunate 
than we, who need help. Dentists as a group are not different than other humans 
and so they are beset with all the misfortunes common to mankind. Sickness, 
accidents and old age overtake them and in some instances they are caught 
totally unprepared. These are things that should not happen but they still 
take place day in and day out. Luckily the American Dental Association has a 


fund to meet these emergencies for dentists who need help; this service is the 
A.D.A. Relief Fund. 


John S. Owens, Camden, New Jersey, is chairman of the Council on Relief, 
and L. H. Jacob, Peoria, Illinois, is secretary. This year the goal for the cam- 
paign has been set for $100,000.00. Although in the first two weeks of the 
campaign Illinois led the whole association in donations, many parts of the 
state had not been heard from. 


If you have not as yet made your relief contribution for this year please 
do so as soon as possible. Mail your check for the A.D.A. Relief Seals directly 
to the American Dental Association Relief Fund, 222 E. Superior St., Chicago 


11, Illinois; to save time and trouble use the special envelope which you re- 
ceived for this purpose. 


New Column Suggested 


It has been suggested by one of our best suggestors that we open our 
pages to some “new thought” in the form of a column called, possibly, “Good 
Ideas.” This column would not necessarily infringe upon our First Calss Mail 
(letters to the editor) heading. Rather it would solicit very short expres- 
sions of opinion on dental subjects from soup to nuts. Example, the man who 
has been unable to pass the California board, even though he thinks he has 
done a good job of trying and his physician tells him that is where he should 
take his ailing wife in this big, free country of ours, could tell his ideas on 
this subject here. The veterans administration, ethical and unethical methods 


of practice, raise in dues, etc. ad infinitum, could all be discussed frankly 
here. 


Well, presumably you get the idea by now. If the embryo grows and does 
not die aborning we are willing to foster it tenderly as a new born babe, give 
it space to grow and nourishment and even burp it occasionally to keep it 
healthy.—Wm. P. Schoen, Jr., B.S., D.D.S., M.D.S. 
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HERE AND THERE 


Hobby | Lobby Presents! 


Dr. James E. Mahoney of Wood 
River, Illinois, who must have been 
a very satisfied hobbyist when, on De- 
cember 22, he won the third round of 
a speech contest sponsored by the 
Illini Toastmasters Club. His subject 
was “The New Ammoniated Tooth 
Powder.” With such an achievement 
to his credit, we know that here is a 
man who has made Public Speaking 
his hobby for the last several years, for 
that is a hobby that really takes time 
and effort and personality. Through 
an article from the Wood River news- 
paper we learned of Dr. Mahoney’s 
success. We salute this hobbyist who 
has the courage to face an audience 
and express his ideas in such a man- 
ner ‘that called forth the plaudits of 
the judges of an important contest. 
The road that led to this victory was 
one that began, no doubt, not in a 
crowded auditorium but perhaps right 
in the dental office when Dr. Mahoney 
was educating ‘his patients in good 
oral hygiene. Then came the talks at 
his local dental society meetings where 
those who heard him appreciated his 
natural talent and knew that here was 
a man who could make his audience 
understand what he wanted them to 
know. Yes, Public Speaking is an Art 
which few of us may call our own but 
which we all recognize when we hear 
a speaker like Mr. Mahoney. Surely 
there are more of us who should take 
up his hobby and work at it the way 
he does. And speaking of HOBBIES! 
Where ARE those hobbies that you 
promised to tell us about? Let us 
hear from each of you about that 
HOBBY of Yours! We know there are 
many hobbies that we haven’t even 
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mentioned. We are just waiting for 


, that note from YOU! 


Through The Mouth Mirror! 


From all reports our past President, 
Lloyd H. Dodd, must really have to 
climb aboard the “Chicken Dinner 
Express.” He has speaking engage- 
ments in Minneapolis, Midwinter 
meeting in Chicago, Washington, D.C., 
and Houston, Texas. Only a month or 
so ago he spoke in Southern Illinois 
and then whizzed to Philadelphia 
County Dental Society. That’s a 
breath taking schedule if there ever 
was one! 


The Xi Psi Phi Fraternity welcomed 
as Life Members three Illinois men, 
John M. Gates, of Chicago; Nicholas 
J. Grunt, of Melrose Park, and Paul 
W. Clopper, of Peoria. Congratula- 
tions! 


Bob Kesel, another of our past pres- 
idents, was chosen as guest speaker by 
the State Society of Texas to address 
them on the Public Dental Health 
Program at the annual session in Hous- 
ton, on May 2, 1949. His subject will be 
“An Evaluation of Caries Control 
Methods.” 


Did you see the article recently 
about President Juan Domingo Peron 
having had trouble with his teeth? 
And did you note with pride that it 
was one of the men of our State Uni- 
versity who diagnosed and corrected 
the trouble? It seems that the Argen- 
tine’s President had received improper 
treatment from his dentist, one Carlos 
Elbio de Oliva Pas. They had been 
the best of friends and therefore Peron 
overlooked the fact that his dentist’s 
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claim to have studied in the U. S. 
was not a matter of record, and that 
once the police had arrested him for 
practicing without a license. It was 
after Aliva Pas had returned from a 
trip to the United States last summer 
that he found Peron’s mouth in worse 
shape than ever. The effects of a bad 
case of pyorrhea were beginning - to 
show. He lanced the gums, then Peron 
demanded a specialist. It is happened 
that Professor Stanley D. Tylman of 
the University of Illinois was in Buenos 
Aires to lecture on crown and bridge 
at the University of Buenos Aires. He 
was called upon to examine the mouth 
of the President. Oliva Pas went along 
as the interpreter. The examination 
went something like this: 


TYLMAN (peering into Peron’s 
mouth): “You have one of the worst 
pyorrhea cases I have ever seen. The 
treatment you have been receiving is 
incredibly bad.” 


Ouiva Paz (translating): “Although 
you have one of the worst attacks of 
pyorrhea I have ever seen, your gums 
have been very well treated.” 


TyLMAN: “Since your mouth has 
been so maltreated and neglected, there 
is no way to avoid extracting at least 
six teeth.” 


O.IvA Paz: “With the fine treatment 
you have been getting your mouth and 
gums will be all right within a few 
weeks.” 


At the good news Peron grinned 
from ear to ear. Dr. Tylman imme- 
diately suspected the translation and 
saw to it that the President got, the cor- 
rect version. Of course, Oliva Pas was 
dismissed from the case and Stanley 
Tylman took over. According to the 
National weekly which was our source 
of the story, the President not only 
liked the work done by our Illinois 
man but thereafter the American den- 
tist was a regular dinner guest at the 
presidential table. When Stanley de- 
parted for the United States the Pres- 


ident and his lady and several of the 
other high functionaries drove out to 
Morén airport to see him off. It is a 
wonderful feeling to know that such a 
man as our Stanley Tylman continues 
to bring credit to the profession 
throughout the world! 


It's Here Waiting For Youl 


The Midwinter meeting at the Ste- 
vens Hotel means more than an oppor- 
tunity to hear about the latest in the 
dental profession, for we know it af- 
fords the opportunity, too, of “painting 
the town red!” Oh, we have many a 
way of doing that old-fashioned “paint- 
ing.” Each one of us has his own idea: 
But here are some of the things that 
you may take in when we all get to- 
gether in Chicago’s loop. For those who 
like the “long-hair” type of entertain- 
ment, we have the symphony orchestra 
concerts on Thursday evening and Fri- 
day afternoon in Orchestra Hall; or 
you might be looking forward to seeing 
Olivier’s HaMLetT at the Apollo thea- 
tre. For the ordinary run of theatre 
goers the playbill is offering Frank Fay 
in Harvey, FINIAN’s RAINBow, MISTER 
Roserts and any one of the several 
movie theatres in the Loop; dancing in 
the Stevens Hotel where you can see 
the unique ice floor show in the Boule- 
vard Room; or a visit to the new Swiss 
Chalet Room in the Bismarck Hotel. 
Oh yes, there are plenty of things to 
do and places to go in good old “Chi.” 
We'll be seeing you in one or the other. 
of them! 


The New Look at Here and There 


Time for a change! That’s what we 
think about the column and we hope, 
with your help, that from next month 
on we will be able to really live up to 
our name of HERE AND THERE. Besides 

(Continued on page 77) 
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Philip Sparrow : fe 


ON TIME-SAVING DEVICES 


There is no dearer lover of lost hours 
Than I.... 
—S .Weir Mitchell 


Some months ago readers of the NEw YorkKER shuddered with delight over 
one of Charles Addams’ macabre cartoons. A slatternly woman sat in a chair in 
a police station with four stolid cops around her, and a fifth taking down her 
confession. The caption read: “. . . and then I disconnected the booster from 
the Electro-Snuggie blanket and put him in the deep-freeze. In the morning, 
I defrosted him and ran him through the Handi Home Slicer and then the 
Jiffy Burger Grind, and after that I fed him down the Dispose-All. Then I 
washed my clothes in the Bendix, tidied up the kitchen, and went to a movie.” 


Certainly, if you are pressed to dispose of a corpse that is unhandily clut- 
tering up the house, there is no better way to set about it than by using these 
various time-saving devices. If minutes are precious, no time should be wasted 
with the old hack-saw and cleaver, or in laboriously washing the blood-stains 
out by hand. The time so saved can then with profit be spent at the nickleodeon, 
establishing the necessary alibi. 


What curious paradoxes we all are! There are few men living who would 
not fight to the death for their freedom—and yet it was man himself who 
invented the idea of time, the great enslaver, the most merciless and tireless 
tyrant-master of all. Th ancients did not worship time as much as we do, or 
at any rate they were not able to pay so much attention to its small divisions 
as we are. The Indians measured months by moons, and would undoubtedly 
have found it a little hard to boil their eggs exactly three minutes by the 
moon. Medieval wives, using sundials in the daytime, must have found it 
difficult to determine exactly what hour their husbands came home after dark. 
The hour-glass and the water-clock kept track of no smaller units of time than 
the hour, and would be of little help to a traffic-cop timing a speeder. 


Have you ever followed the second-hand on your watch around two full 
minutes? I find it one of the most irritating things I know. There it goes, 
busily tripping and jerking its way from second to second, unheeding the 
figures it reaches and passes over, leaves behind, leaves far behind, approaches, 
and comes on to again. It has no feeling, takes no notice of division lines or 
‘numbers. Should it not give some small sign when it passes sixty—hesitate 
just a little to show this is the end of one thing and the beginning of the 
next? It does not—all the figures and divisions ’are simply beneath its notice, 
and it hurries on, and on. 

Perhaps man at first enjoyed his invention of the concept of time. It was 
only as the years slipped by that he began to realize what a Frankenstein’s 
monster he had created, and then it was too late, for he was in its power. Time 
grew to be precious to him and he came to think of it as money, measurable in 
dollars and cents. To save time, then, was to save money, and to save money 
was to grow rich. “This device is a great time-saver,” the salesman says, and 
you buy it because you are greedy for greater wealth. Actually, it is impossible 
to “save time” at all—there is no little bank or box in which you can store 
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time up, to be enjoyed at the end of the day. A new means of transportation 
gets you to the office in 18 minutes instead of 30—so what? Your first appoint- 
ment is at 8:30 anyway, and you twiddle your thumbs for 12 minutes until the 
patient arrives. We continually rush to “save time” to get some place, and 
have nothing to do when we get there—except take time to catch our breath. 


Science has made us very comfortable and lazy, indeed, but it is doubtful 
that it has improved our knowledge of how-to-live. The telephone is a useful 
gadget at times, but for me it is one of the most annoying of all time-saving 
devices. People lived on the earth for thousands of years without it; certainly 
they did not make much more of a failure of living without the telephone 
than we are making of living with it. We are today the ragged nerve-bitten 
slaves of its noisy, imperious jangling—day and night, in our hard-won soli- 
tude, or our relaxing companionship. At the loud summons of its bell we 
fun to it, forsaking the visitor who has traveled miles to call on us. It ruins 
our meals and interrupts our love-making. Of course, one recognizes and 
admits its usefulness, and it is possible to free oneself from its tyranny. Years 
ago I learned to control my telephone reflexes, that sent me bounding to my 
feet and racing toward the ringing bell. Now, if I am doing something else, 
I let it ring—assuring myself that if it’s important, it'll ring again. This; nat- 
urally, is one of the best ways known to miss out on the invitation you 
especially wanted—but you keep your soul free. 


Airplanes are another time-saving device the world could have well done 
without. Undoubtedly, the Wright brothers thought of their achievement with 
noble sentiments—it would be a quicker means of transportation and thus 
help draw the world together, increase the unity and brotherhood of man, 
be a potent force for good, etc. Instead—well, it would be silly and pointless 
to remind ourselves of all the death and tragedy for which the airplane has 
been responsible. One of the Wright brothers on his deathbed regretted the 
evil uses to which the airplane had been put. Looking thus, as we are, wholly 
on the darkened side of the account-book, we are almost forced to admit that 
it would be better not to be brought into closer communication with the rest 


of the world, since contact only means that there are more chances for trouble 
to arise. 


When the sons of Noah reached the plains of Shinar, they said, Go to,: let 
us build a temple to reach heaven—because they wanted to find out about 
heaven quickly—and the tower of Babel was their wondrous time-saving device. 
What happend to those boys who got too big for their britches is. pretty 
well known. And today, reading of possible atomic fuels that may produce a 
shocking time-saving 25,000 mph, enabling a rocket to take off for the moon— 
well, is there anyone in the audience who is beginning to feel a bit chilly 
about the shape of things to come? Is it about time for us to be slapped down? 


Laboriously, using a quill-feather and berry juice, I have copied this manu- 
script by candlelight in longhand. I made the candle myself, rendering the 
beeswax from my own hive over a small fire of twigs in my cave. These 
words will be winged off to press by one of my flock of carrier pigeons, and 
I will watch the horizon for a smoke signal announcing a safe arrival. Boy, 
this really is the life! What on earth would we do without it? 
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PEORIA 


Besides having a wonderful time, 
everyone who attended the Study Club 
meeting in Bloomington learned many 
new technics in Pedodontia, Prostho- 
dontia and Periodontia. I have never 
heard so many men say they enjoyed a 
meeting. It certainly sounds as though 
another one in the not too distant fu- 
ture would be enthusiastically received. 
How about it? 


Now that Dr. Clarke Chamberlain 
has been in his new clinic long enough 
to become settled, the editor has paid 
him a visit. Dr. Chamberlain has al- 
ways worked for the advancement of 
dentistry in this area and this new 
clinic is no exception. 


ATTENTION: Dentists of Illinois. 
If you are looking for a good program 


on Radiology, the dentists of the Pe-- 


oria District strongly recommend Dr. 
S. F. Bradel, of Chicago. He present- 
ed one of the most interesting and in- 
formative papers with slides that has 
been presented at this district. He il- 
lustrtaed many helpful bits of technic 
that would improve your X-rays 100%. 


At the regular meeting in January, 
the Peoria District Dental Society took 
into its membership five new dentists. 
We welcome and congratulate Dr. 
Charles H. Williams, Dr. Clyde W. Ul- 
rich, Dr. E. J. Kezubowski, Dr. William 
D. Wagner and Dr. Robert G. Brown. 


We see by the papers that Drs. Cliff 
Becherer and Otto Litwiller have had a 
few weeks in the warm country. I can’t 
think of a better place to spend part 
of the winter. 


WANTED: Office space wanted for 
likely looking dentists for year begin- 
ning 1972. We hear that Dr. Bill Cur- 
tis has put his name on several waiting 
lists for office space around town. He 
figures if it is hard to get a spot to 
practice now, one ought to be open by 
the time his newly born son is ready to 
practice. 


The Peoria District Bowling Team is 
starting the new year with a four game 
lead in their league. The team slipped 
a little just before holiday time. Guess 
it was too much pre-Christmas cheer. 


The annual meeting of the Illinois 
State Dental Society Executive Council 
was held at the Hotel Pere Marquette 
on January 14 and 15, 1949. At this 
time the new officers of the state dental 
society were installed for the coming 
year. 


Dr. L. H. Jacob was given a respon- 
sible position at the A. D. A. meeting 
in Chicago. He is Secretary of the Com- 
mittee on Relief. 


Dr. Gullett was in Peoria over the 
holidays. He officially closed his office 
at that time. He is stationed at the 
Naval Air Station in Lakehurst, New 
Jersey. 








News and announcements about the Component Societies and their 
members is solicited by the Editor of each society. Information should be 
sent directly to the component editor. The names and addresses of all 

editors are given in a directory in the back of the JouRNAL. 
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I have it straight from Guy Sandy 
that Art Muracuaski was over the goal 
line before he fumbled the ball in the 
Rose Bowl Game. That is one spectacle 
we should all see. Quote . . . Unquote. 


The Peoria District Dental Society 
has cancelled the February meeting, but 
the March meeting will be on the first 
Monday of the month, as usual. See 
you there.—Phil L. Chain. 


CHICAGO 


The 84th Mid-Winter Meeting was 
held at the Hotel Stevens, February 7 
to 10, 1949. Those of you who heard 
Marjorie Shearon were treated to a 
true picture as to what the social plan- 
ners in Washington have laid out for 
the U. S. If you and I believe in and 
value this great American way of life 
about which we talk so much and do 
so little to guard, and want to main- 
tain it, we had better get busy telling 
our friends and patients the story of 
Socialized Medicine. Look at what has 
happened in England and its planned 
economy, and then roll up your sleeves 
and go to work. Miss Shearon recom- 
mends for your reading the pamphlet 
titled “Blue Print for Nationalization 
of Medicine and Dentistry.” It con- 
tains 43 pages of the story of the 
Social Planners, and will really be a 
revelation. Be sure to read it. 


A dinner in recognition of Harry 


Hartley’s service to the Chicago Dental_ 


Society and to organized dentistry has 
been planned for February 22, at the 
Bismarck Hotel. Harry’s record of nine 
consecutive years service as a Board 
Member is unique in the annals of the 
Chicago Dental Society, and to our 
knowledge he alone has served in all 
of the elective offices. Dinner will be 
served at 6:30 P.M. and tickets may 
be had by writing me, or calling me at 
10058 Ewing Avenue, Chicago 17, IIli- 
nois, or South Chicago 8-1823. Accept 


/ 


this as a personal invitation from the 
Committee. 


Mel Zinser was installed as treasurer 
of the Illinois State Society, and Wal- 
ter Scanlan and Joseph Porto, council- 
men from the Chicago District, on Jan- 
uary 16. Congratulations, boys, and 
our best wishes. To John Green, Pres- 
ident, and his officers, the officers and 
members of the Chicago Dental Society 
extend their’ heartiest congratulations 
and best wishes for one of the best 
years in the INstory of the Illinois State 
Society. To Bob Kesel and his officers 
a sincere “thank you” for a job well 
done. President Elect Glenn Cart- 
wright will be installed a year from 
now. 


Lyle Aseltime appeared before the 
District of Columbia Dental Society 
where he read a paper ’titled “Surgical 
Preparation of Mouth for Immediate 
Dentures.” This was an excellent pre- 
sentation. 


There will be no March meeting of 
the Chicago Dental Society.—Elmer 
Ebert. 


NORTHWEST 


We had a good attendance of mem- 
bers and guests at our regular monthly 
meeting November 8, 1948, at the Free- 
port Hotel. President Bob Strohacker 
introduced Mr. David C. Schrage, a 
representative of the Huntington and 
Homer Insurance Company, who dis- 
cussed the hospital insurance plan his 
company is offering to members of the 
state components. This insurance is a 
very. attractive plan and endorsed by 
the Chicago Dental Society. 


Several new appointments were made 
to the different committees by Dr. 
Strochacker. Dr. Ozro Hill was named 
chairman of the Stephenson County ad- 
visory committee, assisted by Dr. C. W. 
Doran, and Dr. R. B. Shriver. 


Members appointed to the A. D. A. 
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Relief Committee were Dr. Bill Place, 
Chairman, Dr. Dale Rasmussen, and 
Dr. Goodwin Brill. Dr. Charles Snyder 
and Dr. E. L. Griffith were named to 
the Industrial Dentistry Committee. In 
the Twelfth Senatorial District, Dr. 
Ned Arganbright was appointed repre- 
sentative of Stephenson County, Dr. G. 
E. Alzeno for Jo Davies County, and 
Drs. George Beacom and W. G. Sterk 
for Carroll County. 


The highlight of the evening was a 
lecture by Dr. Gordon H. Rovelstad’s 
talk dealt with the problem of caries, 
especially in deciduous teeth. He 
brought us up to date on the newest 
research findings on the problem of 
caries. His lecture was very well illus- 
trated with lantern slides. 


We were also happy to have as our 
guest Dr. Rovelstad’s father, Dr. Henry 
Rovelstad, a personal friend of many 
of us in the Northwest component. In 
place of the regular monthly meeting 
for December it was our privilege to be 
host for the Illinois State Dental So- 
ciety district meeting on December 8, 
1948. 

We were honored with the presence 
of State Officers John W. Green, of 
Springfield, President-Elect, Treasurer, 
Glen W. Cartwright, of Chicago, and 
Secretary, Paul W. Clopper, of Peoria. 
The meeting was certainly a success. 
Approximately one hundred dentists 
were in attendance. I heard many fine 
comments about the program and 
speakers and wish to extend our thanks 
for their fine presentations. 


Dr. Ozro Hill was chairman of this 
meeting and did a fine job. 

We are happy to welcome Dr. Rob- 
ert Ziegler to our Society. Dr. Ziegler 
is a recent Northwestern graduate and 
is associated with Dr. W. H. Cable, of 
Lena, Illinois.—R. E. Leininger. 


SOUTHERN 


At our Study Club Meeting held at 
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Veterans Hospital in Marion, Illinois 
on November 4th, 1948 approved the 
following resolution: 

Whereas, the Southern Illinois Dis- 
trict Dental Society: has been one of 
the active Components of the State 
Society for many years. 

Therefore, be it resolved that this 
Society go on record as being unani- 
mously in favor of Dr. W. J. Gonwa, 
Chrisman, Illinois, for President-Elect 
of the Illinois State Dental Society at 
the State meeting in May 1949. 

Dr. Moreland, Cairo, Illinois, made 
the motion and Dr. McKee, Benton, 
Illinois, seconded the motion. 


Our guest speaker was Dr. Lloyd 
Dodd, Decatur, Illinois, who gave a 
very interesting paper on office man- 
agement.—J. A. Langenfeld. 


DECATUR 


The Decatur District’s last meeting 
was the annual Wives and Dental As- 
sistants party. It was held at the De- 
catur Club. 


The first part of the program fea- 
tured an unusually talented group of 
singers from the Decatur High School. 


The main event was furnished: by 
our old friend, Dr. Ciney Rich, prom- 
inent local surgeon. Ciney conducted 
us through Europe by means of a 
beautiful movie film he took last sum- 
mer. He furnished his own sound 
track’ and everyone thoroughly en- 
joyed the presentation. 


For most of us it was prohably our 
one chance to see Europe. The only 
way the average dentist could take a 
European trip is in a mule boat by 
courtesy of the U. S. Army. 

Linn Cruse had his usual Christmas 
party. What was once a dental party 
has become so popular, you are forced 
to plough through most of the local 
medics to get your cup filled. The 
party accomplished something our 
dental programs haven’t been able to 








do for several years, we,got a chance 
to see our old friend, Doc Baker, the 
Hermit of N. Main Street. 


Austin Stiles demands a retraction 
for a statement that he is a Democrat. 
He wants it understood that he WAS 
a Democrat. That leaves the compo- 
nent with only one confessed New 
Dealer. 


“Grandpappy” Dodd mounted his 
favorite dinosaur, galloped down to 
the Orlando Hotel and gave a speech 
before the Rotary Club on the evils of 
Socialized Dentistry. He got a good 
round of applause and the old boy 
beamed for two days. Then Truman 
got on the radio and gave his “State 
of the Union” message. From what the 
neighbors tell, when ‘“Grandpappy” 
heard Truman’s applause, his own 
sobs of grief were so loud they carried 
twenty blocks. 


Might as well beat Winchell to this 
scoop, the Tom Campbells are ex- 
pecting again. This will be number 
five. 


George Erdmann has closed his of- 
fice and accepted a commission in the 
Army. His many friends hope it will 
be a short two years and he will join 
us again. 


Information for Pitzer, that fellow 
you didn’t know at last meeting was 


old Doc John Griffin, another hermit. 
Maybe McGowan will show up next. 


We usually publish a Berryhill story 
in this paragraph, but because of per- 
sonal reasons we are giving him the 
chill treatment for an edition. 


Secretary Stott, our local success 
story, has scored again. Five months 
ago a Buick, now a new home.—E. J. 
Douglas. 





HERE AND THERE 


(Continued from page 71) 





bringing you general news we hope to 
be able to tell you news bits about our 
men all over the State. We plan to get 
in touch with each of you by mail 
somtime in the next year and trusting 
that you answer our news card, we hope 
that our readers will know what’s new 
with most of the fellows of the State! 
We hope, too, that you will send us 
any interesting Hobby or special news 
item at any time during the year. Just 
address HERE AND THERE, in care of 
the JourNAL. With your help we'll 
have a good column yet! We’re count- 
ing on You, and You, and YOU!—Ger- 
ard J. Casey, D.D.S. 
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JAMES W. FERGUSON 
1892-1948 


Dr, James W. Ferguson, prominent 
Marion dentist, died on December 11, 
1948, at the U. S. Veterans Hospital, 
following an illness of several months. 


Dr. Ferguson had spent a great many 
years of his boyhood and most of his 
adult life in this community. He was 
well known in dental circles. through- 
out the State of Illinois, and took an 
active interest in the affairs of the 
dental societies with which he was af- 
filiated. He had a wide practice in 
Southern Illinois, and a capacity for 
friendship which converted most of 
his professional contacts into perma- 
nent personal friendships. 


He was born May 12, 1892, at New 


Burnside, to John G. and Mary Fergu- 


son. His public schooling was in the 
schools of Southern Illinois and Mt. 
Pleasant, Texas. He studied dentistry 
at Washington University, in St. Louis, 
Missouri, and was graduated from that 
institution in 1913. 


Following his graduation, he _prac- 
ticed his profession at Mt. Pleasant, 
Texas, for a year and a half, and then 
returned to Marion where he practiced 
for about a year before entering the 
military services. 


He served his country as a captain 
in the Army during World War I, and 
was on active duty overseas for eleven 
months. Since his discharge he had 
retained a commission as captain in 
the Reserve Corps. 


When he returned home from mili- 
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tary service, he resumed his dental 
practice here, and has been actively 
engaged in such practice here until 
the illness which resulted in his death 
forced his retirement. 


Dr. Ferguson was a life member of 
the Southern Illinois Dental Society, 
at one time served as its president. 


For many years he had been a mem- 
ber of the Illinois State Dental So- 
ciety and the American Dental Asso- 
ciation. He was a member of the 
Pierre Fauchard Academy, the Ameri- 
can Legion, the Marion Rotary Club, 
and the Marion Elks Club. 


Dr. Ferguson was married on May 
5, 1918, at Marion, to Bess Dunaway, 
who survives him. He is also survived 
by his mother, Mrs. Mary Ferguson, of 
Texarkana, Texas, and the following 
brothers and sisters: R. L. Ferguson, 
Clem Ferguson, and Arthur Ferguson, 
all of Texarkana, Texas; Mrs. Harold 
(Ruth) Deaton, of Paris, Texas; and 
Mrs. C. F. (Sarah) Osborne, of Pitts- 
burg, Kansas.—J. A. Langenfeld. 


JOHN W. BABB 
—1949 


Dr. John W. Babb, of Peoria, died 
on January 1, 1949, in St. Francis Hos- 
pital following a prolonged illness. He 
was born in Keokuk, Iowa, and moved 
to Peoria in 1902. He was a life mem- 
ber of the American Dental Association 
and of the Illinois State Dental Society. 








CURRENT NEWS 





D. C. DENTAL SOCIETY 
PRESENTS GRADUATE CLINIC 


The District of Columbia Dental 
Society proudly announces its Annual 
Postgraduate Clinic to be held at the 
world famous Shoreham Hotel in 
Washington, D. C., starting Sunday, 
March 13 and continuing through 
Wednesday, March 16. 

As in the past, the clinic will present 
the finest in Registered Clinics, Topic 
Discussions and Table Clinics. A well 
rounded social program has_ been 
planned to help make the arrange- 
ments complete. 


Many of the finest hotel rooms in 
Washington have been set aside for 
those attending the clinic. 

Further information and programs 
may be obtained from the Secretary of 
the Clinic, Sterling G. Mead, D.D.S., 
1149 16th Street, N. Y., Washington, 
D. C. 


ARMY REACTIVATES 
DENTAL COURSE 


The first course in dentistry, ad- 
vanced, of four months duration for 
regular Army Dental Officers to con- 
vene since May 1939 assembled at the 
Army’s Research and Graduate School 
for the purpose of orientation in the 
latest developments in the dental field. 
This class is composed of key Army 
dental officers selected from installa- 
tions throughout the country, and is in 
accordance with the career pattern laid 
out by the Department of the Army. 

Conducted on a graduate level, par- 
ticular emphasis is placed on the most 


recent developments in dental techni- 
cal and scientific procedures. The staff 
and instructors include personnel of 
the Army Medical Center and other 
medical department installations of this 
area, as well as several prominent civil- 
ian dentists who will conduct special 
lectures and clinics. 

The welcoming address at the open- 
ing exercises was given by Col. J. U. 
Weaver, Commanding Officer of the 
Army Medical Center, and the follow- 
ing officials spoke on the activities of 
their respective divisions: Major Gen- 
eral Thomas L. Smith, Dental Corps, 
Chief of Dental Division, Office of Sur- 
geon General; Brigadier General Oscar 
P. Snyder, Dental Corps, Director of 
Dental Division of the Research and 
Graduate School; Colonel Rufus L. 
Holt, Medical Corps, Commandant of 
the Research and Graduate School; 
Lieutenant Colonel John S. Oartel, 
Dental Corps, Assistant Director, Den- 
tal Division, Research and Graduate 
School. 


The advanced course now being re- 
activated at the Research and Graduate 
School was initiated in 1928. A basic 
course had been in operation prior to 
this since 1919. Although the graduat- 
ing class in May 1939 was the final reg- 
ular class in advanced dentistry, there 
were two “special graduate” oral sur- 
gery classes graduating in 1941. The 
discontinuance of the advanced train- 
ing classes was due to the demand just 
prior to and during World War II for 
a change in policy to meet the emerg- 
ency requirements and the Dental Divi- 
sion cooperated with other General 
Hospitals, in giving short refresher 
courses rather than the regular long 
term training. This continued through 
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June 1942. After September 1942, no 
more formal training was offered until 
the present reactivation of the ad- 
vanced dental course. 


The Dental Officers attending the re- 
activated advanced course in dentistry 
are: Lieutenant Colonels Kenneth D. 
Eye, 3204th Station Medical Group, 
Eglin Air Force Base, Eglin Field, Flor- 
ida; John E. Finnegan, Fort Sheridan, 
Illinois; and William B. Irby, Station 
Hospital, Fort Monmouth, New Jersey; 
Majors William J. McAllister, 3380th 
Medical Squadron, Keesler Air Force 
Base, Biloxi, Mississippi; Leon G. Mc- 
Connell, 3500th Medical Squadron, 
Barksdale Air Force Base, Shreveport, 
Louisiana; Clifford H. Tornstrom, U.S. 
Military Academy, West Point, New 
York; and Francis L. Flatt, 7004th 
Army Service Unit, Medical Activities, 
the Pentagon, Washington, D. C., and 
Thomas L. Marsh, Royal Canadian 
Army, Ottawa, Canada. 


POSTGRADUATE COURSES 
AT OHIO STATE 


The following postgraduate courses 
wil be offered for the Spring Quarter, 
1949, by the College of Dentistry. Every 
effort will be made to give each appli- 
cant the course or courses desired, but, 
since each group is limited to ten stu- 
dents, this is not always possible. For 
this reason we suggest you apply early 
and give an alternate choice. The 
courses to be offered are as follows: 
“Periodontia,” March 28-April 1, Dr. 
John R. Wilson: “Oral Pathology,” 
April 4-8, Dr. H. B. G. Robinson; “Oral 
Surgery,” April 11-15, Dr. D. P. Snyder; 
“Partial Dentures,” April 18-22, Dr. 
Victor L. Steffel; “Children’s Dentistry,” 
May 2-6, Dr. Lyle S. Pettit; “Full Den- 
tures,” May 9-13, Dr. Carl O. Boucher; 
“Crown and Bridge,’ May 16-20, Dr. 
Frank C. Starr; “X-Ray,” May 23-27, 
Dr. Harry D. Spangenberg, Jr.; “Anat- 
omy of the Head and Neck,” June 13- 
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17, Dr. Linden F. Edwards. 


Each course is given for five consecu- 
tive days, Monday through Friday. The 
charge for each course is $50 with the 
exception of Oral Surgery which is 
$100. All these courses have been ap- 
proved by the Veterans Administration 
and veterans may have their fees paid 
under the provisions of the G. I. Bill 
of Rights if they present their Certifi- 
cates of Eligibility when registering for 
the first time. Civilian dentists are re- 
quired to send in deposits of $25 with 
their applications. 


Further information may be obtained 
from the Postgraduate Division of the 
College of Dentistry, Ohio State Uni- 
versity, Columbus 10, Ohio. 


WISCONSIN DENTAL MEETING 
MILWAUKEE, APRIL 19-21, 1949 


Members of the Illinois State Den- 
tal Society are cordially invited to at- 
tend the 79th Annual Meeting of the 
Wisconsin State Dental Society, to be 
held at the Auditorium, Milwaukee, 
Wisconsin, Tuesday, April 19 through 
Thursday, April 21. 


Among the out of state essayists who 
will appear in the program are Drs. 
Henry B. Clark, Jr., Minneapolis, 
Minnesota; Howard A. Hartman, 
Cleveland, Ohio; Harry A. Tinker, 
Minneapolis, Minnesota; Edward J. 
Ryan, Evanston, Illinois; Alfred E. 
Seyler, Detroit, Michigan; Allen O. 
Gruebbel, Chicago, Illinois; G. C. Paf- 
fenbarger, Wishington, D. C.; Jerome 
M. Schweitzer, New York, New York; 
Sidney C. Fournet, New Orleans, 
Louisiana; Frederick S$. McKay, Colo- 
rado Springs, Colorado and C. J. Bar- 
borka, Chicago, Illinois. Wisconsin 
clinicians will include Drs. Anthony 
R. Curreri, John G. Frisch, F. A. Bull, 
W. D. Stovall and E. R., Krumbiegel. 


Six study courses will be conducted 
on Tuesday and Wednesday; ‘Thursday 








afternoon, April 21, will be devoted to 
a program of table clinics. Technical 
motion pictures will be screened each 
afternoon of the meeting. Mayor A. 
P. Haake of Park Ridge, Illinois, will 
deliver an address on “Socialized 
Dentistry” at the Annual Luncheon 
on Tuesday. 

The Schroeder Hotel, Milwaukee, 
will be the headquarters hotel and 
those who plan to attend the Wiscon- 
sin meeting are urged to make ar- 
rangements directly with the hotel at 
an early date. 


CONTINUATION COURSES AT 
UNIVERSITY OF TORONTO 


The Faculty of Dentistry, University 
of Toronto, when preparing its pro- 
gram of continuation courses for dental 
graduates, had in mind the fact that 
there is a great need for highly quali- 
fied general practitioners in dentistry 
as well as specialists in narrower fields. 
The purpose was to furnish continuous 
educational opportunities needed in 
graduate dentistry in order that skilled 
practitioners might obtain additional 
training as the occasion demanded. 


Recognition was given the fact that 
present day concepts of the inter- 
relationship of body organs and tissues 
show a considerable advance from the 
available knowledge of even a decade 
ago, and that the same thing holds true 
of nutrition, metabolism and the fac- 
tors affecting growth and development; 
that there have been almost unbeliev- 
able advances in the knowledge of 
physiology and its increasingly impor- 
tant application to the interpretation 
of clinical problems. 

This is especially true of the two 
courses in Periodontology which are 
scheduled to commence January 5 and 
May 3, 1949. Included in the topics to 
be reviewed will be a general consider- 
ation of the nature of periodontal dis- 


ease, examination and case manage- 
ment, pocket therapy, oxygen therapy, 
metabolic influences on the periodon- 
tium, significance of occlusal equilibra- 
tion, gingival recessions, pocket surg- 
ery, application of principles of peri- 
odontal practice to operative and pros- 
thetic procedure. The course will be 
under the general direction of Doctors 
H. K. Box and C. H. M. Williams. 
Those interested are asked to inquire 

immediately respecting enrollment in 
these classes as there are only a few 
vacancies remaining. Please address in- 
quiries to: 

The Dean, 

Faculty of Dentistry 

University of Toronto, 

230 College Street, 


Toronto 2B, Ontario. 


CARIES CONTROL COURSE 
AT OHIO STATE 


As a result of numerous inquiries 
concerning the value of new methods 
for the control of dental caries as ad- 
vertised in dental journals and pub- 
licized in magazines and newspapers, 
the Ohio State College of Dentristry 
has established a new _ postgraduate 
course. 


This course on dental caries control 
will be directed toward acquainting 
the dentist with the value of certain 
procedures and the shortcomings of 


others. Various methods including 
fluoride, ammonia-urea_ dentifrices, 
zinc-chloride, postassium _ferrocyan- 


ide, and other metallic salts will be 
particularly stressed. ‘Those completing 
this course should be in a position to 
evaluate each new drug and each new 
method as proposed. They will also 
be able to apply the latest and best 
methods at all times in their own prac- 
tices. 


The members of The Ohio State 
University Faculty who are particu- 








larly concerned with the problem of 
dental caries will conduct this course. 
Dr. Kitchin, Dr. Robinson, and Dr. 
Ennever, who are not only in a posi- 
tion to evaluate the newer methods 
but are also engaged in the develop- 
ment of such methods, will conduct 
the major portion of this course. 


This course will be offered the week 
of March 7, through Friday, and the 
fee is $50. This work has been ap- 
proved by the Veterans Administration 
and may be taken under the provisions 
of the G. I. Bill of Rights. Those inter- 
ested may secure applications from: 
Postgraduate Division, College of Den- 
tistry, Ohio State University, Colum- 
bus 10, Ohio. 


RESEARCH FELLOWSHIP IN 
MEDICINE, DENTISTRY 
AND PHARMACY 


Announcement of the availability of 
ten research fellowships to be awarded 
for one year in the fields of medicine, 
dentistry, and pharmacy has been an- 
nounced by the University of Illinois 
Graduate College in Chicago. ~ 


The fellowships carry stipends of 
$1,800 per year for medical and dental 
graduates and $1,200 for pharmacy 
graduates, with exemption from tul- 
tion fees for all appointees. Registra- 
tion in the Graduate College for credit 
toward M.S. or Ph.D. degrees is re- 
quired. 
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Appointments cover a calendar year 
with a one month vacation. Fellows 
are eligible for re-appointment in 
competition with the new applicants. 

Candidates for fellowships must 
have completed a minimum training 
acquired in any one of the following 
ways, or the equivalent thereof: 

1. Work leading to the B.S. or 
B.A. and M.D. degrees. 

Work leading to the B.S., M.S., 

and D.D.S. degrees. 

3. Work leading to the B.S. or 
B.A. degree in a four-year col- 
legiate course and to the D.D.S. 
degree. 

4. Work leading to the B.S., D.D.S., 
or M.D. degrees. 


ro 


5. Work leading to the B.S. or 

B.A. degree followed by a degree 

in pharmacy (4 year course) . 

6. Three years of collegiate work 
followed by a degree in _phar- 
macy (4 year course) and M.S. 
degree in pharmacy. 

Candidates should indicate the field 
of research in which they are interested 
and submit transcripts of their scho- 
lastic credits, together with the names 
of three former science teachers as ref- 
erences. Appointments will be an- 
nounced March 1, 1949, or shortly 
thereafter. The fellowship year begins 
on July 1, 1949, or September 1, 1949. 

Formal application blanks may be 
secured from the Secretary of the 
Graduate Committee, 1853 W. Polk 
street, Chicago 12, Illinois. 








1949 Dues 


Your membership in the Illinois State Dental Society, American Dental 
Association and Local Component expired December 31st, and a state- 
ment for 1949 dues has been mailed to you by your Component Secretary. 


If you have not yet sent him your remittance for 1949, Do Ir Now and 
keep your membership and JourRNAL subscriptions up to date. 


Your 1949 membership card will save valuable time when registering at 
the February Meeting in Chicago and is your necessary credentials for 
registration at the Annual State Society Meeting, which will be held this 
year at Peoria, May 9-12. Plan now to attend. 


Remittance for 1949 dues should be sent immediately to your Component 


Secretary. 











CLASSIFIED ADVERTISING 
RATES: $2.50 for 30 words or less, addi- 
tional words 3 cents each. Minimum 
charge is $2.50. Use of key number is 50 
cents additional. Copy must be received 
by the 20th of each month preceding 
publication. Advertisements must be 
paid for in advance. 


THE ILLINOIS DENTAL JOURNAL 
6355 Broadway Chicago 40 
AMBassador 3252 




















For Sale. Dental office and equipment, 
including X-ray. Dixon, Illinois. Ad- 
dress Dr. J. E. Griffiths, Dixon, Illinois. 


Wanted. Young, ethical dentist to be- 
come associated with Medical Group 
consisting of Physician and Surgeon, 
Consulting Surgeon, Eye, Ear, Nose and 
Throatt Specialist, Dermatologist and 
X-Ray. Specially designed office in new, 
modern, air-conditioned building. Joint 
receptionistt, inter-communication sys- 
tem, approved laboratory. Available 
immediately. Near Chicago. Address 
ID] #31, The Illinois Dental Journal, 
6355 Broadway, Chicago 40, Illinois. 


For Lease or Sale. Dental office. Well- 
established practice with modern equip- 
ment in Central Illinois. Sudden illness 
causes me to retire. Dr. J. W. Boys, 
Pana, Illinois. 


For Sale. Due to the death of doctor at 
peak of practice. Excellent dental prac- 
tice in LeRoy, Illinois. Population 
2000. Modern equipment, waiting 
room, laboratory, operating room, three 
other rooms. Lease on building in- 
cluded. Contact Mrs. W. H. Weber, 
LeRoy, Illinios. 


For Sale. Dental practice. Completely 
equipped office including laboratory, 
dark room, X-ray, air conditioning. 
Northwestern Illinois. Prosperous busi- 
ness community. Excellent opportunity 
for conscientious young man. Address 
IDJ #30, The Illinois Dental Journal, 
6355 Broadway, Chicago 40, Illinois. 
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EDITOR’S ROSTER 


COMPONENT 
SOCIETY* 


G. V. Black 


Champaign-Danville 


Chicago 


Decatur 


Eastern Illinois 


Fox River Valley 


T. L. Giimer 


Kankakee 


Knox 


La Salle 


McLean 





EDITOR 


A, T. Smith 
102 S. Grand 
Springfield 


H. R. Henderson 
Ridge Farm 


L. H. Wise 
416 Illinois Bldg. 
Champaign 


Elmer Ebert 
10058 Ewing Ave. 
Chicago 


E. J. Douglas 
1264 Citizens Bldg. 
Decatur 


E. L. Brown 
Arthur 


P. J. Kartheiser 
502 Graham Bldg. 
Aurora 


H. R. Farwell 

305 Ill. State Bank 
Bldg. 

Quincy 


R. G. Shales 
258 E. Court St. 
Kankakee 


R. P. Cabeen 
Hill Arcade Bldg. 
Galesburg 


E. J. Shaheen 
521 Murray Bldg. 
Streator 


J.N. Wettaw 
Normal 





COMPONENT 
SOCIETY* 


Madison 


Northwest 


Peoria 


Rock Island 


St. Clair 


Southern Illinois 


Wabash River 


Warren 


Whiteside-Lee 


Will-Grundy 


Winnebago 


EDITOR 


Clarence Harrison 
118 S. Seminary St. 
Collinsville 


R. E. Leininger 
400 State Bank Bldg. 
Freeport 


Phil L. Chain 
Alliance Life Bldg. 


Peoria 


C. W. Motz 
Cleaveland Bldg. 
Rock Island 


A. J. Jordan 
Freeburg 


J. A. Langenfeld 
126 S. Locust St. 
Centralia 


L. O. Kincaid 
Effingham 


H. W. McMillan 


Roseville 


C. J. Gronner 
1181/2 E. Main St. 
Morrison 


Dale H. Hoge 
Woodruff Clinic 
Joliet 


John A. Harrison 
1101 Talcott Bldg. 
Rockford 


*Societies whose editor’s name is omitted or listed incorrectly are requested to give us the correct 
information as soon as possible. 
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PLACE AN IMPORTANT DUTY 
in 
YOUR ASSISTANTS CAPABLE HANDS 


Have your assistant learn how to position, angulate, expose, develop and 
mount X-rays thru the Bosworth Dental Assistants X-ray Course. One gradu- 
ate states—"'It is hard for me to believe that | now have the ability to take 
X-ray films." Another—"l have taken over the entire X-ray program." A 
dentist said—"You taught my assistant how to take cuspid films that are 
much better than | have ever made." 


Practical instruction and demonstration, actual work in the mouth, X-ray 
equipment used, experience under competent guidance. 


C. U. Hillweg, D.D.S., a Chicago X-ray specialist for many years, is the 
instructor. 


Four days of instruction at Chicago for $30.00. 
MARCH 14-15-16-17, 1949 


HARRY J. BOSWORTH COMPANY 


1315 SOUTH MICHIGAN AVENUE CHICAGO 5, ILLINOIS 

















Lorce 
TEMPORARY STOPPING 


¢ DEPENDABLE 


® ADHERES TO 
CAVITY 


e EASY TO 
HANDLE 


© TASTELESS. 


©@ ECONOMICAL 





COLORS: WHITE, TOOTH, PINK, ASSTD. 
Order Through Your Dealer or Direct 


M. LARSON COMPANY, INC. 


225 NORTH PULASKI ROAD 
CHICAGO 24, ILLINOIS 




















ACTUAL REPRODUCTIONS OF NATURAL TEETH 


* Micromold le a Registered Trademark 











Iu Ulinocs 
you can secure MICROMOLD TEETH } 
from the following laboratories 


ANNEX DENTAL LABORATORY 


25 East Washington Street Chicago, Illinois 
ASSOCIATED DENTAL LABORATORIES, INC. 
404 South Sixth Street Springfield, Illinois 
AUSTIN PROSTHETIC LABORATORY 
5944 West Madison Street Chicago, Illinois 
BERRY-KOFRON DENTAL LABORATORY 
409 North Eleventh Street St. Louis, Missouri 
L. B. CRUSE DENTAL LABORATORY 
1070 Citizens Building Decatur, Illinois 
EH RHARODT & C 0 BB PA RS 
32 West Randolph Street Chicago, Illinois 
FREIN DENTAL LABORATORY 
3531 Lindell Boulevard St. Louis, Missouri 
HOOTMAN DENTAL LABORATORY 
Rockford Trust Building Rockford, Illinois 
JOSEPH E. KENNEDY COMPANY 
7900 South Ashiand Avenue Chicago, Illinois 
KRAUS DENTAL LABORATORY 
Jefferson Building Peoria, Illinois 
RAY R. LAWRENCE DENTAL LABORATORY 
210 Kresge Building Danville, Illinois 
OTTAWA DENTAL LABORATORY 
817 Columbus Street Ottawa, Illinois 
SATISFACTION DENTAL LABORATORIES 
Professional Building Elgin, Illinois 
L. A. SCHMITT DENTAL LABORATORY 
824 Main Street Quincy, !llinois 
STANDARD DENTAL LABORATORIES 
225 North Wabash Avenue Chicago, Illinois 
H. SWIGARD DENTAL LABORATORY 
Graham Building Aurora, Illinois 
UPTOWN DENTAL LABORATORY 
4753 Broadway Chicago, 'llinois 





Luxene Selected 
Laboratories in Illinois | 


Hootman Dental Laboratory 
811 Rockford Trust Building, Rockford 


Wlinois Dental Laboratory, Inc. 
225 North Pulaski Road, Chicago 


J. E. Kennedy Dental Laboratory 
7902 South Ashland Avenue, Chicago 


Kraus Dental Laboratory 
640 jefferson Building, Peoria 


Ray R. Lawrence Dental Laboratory 
3644 Vermillion Street, Chicago 


Oral Art Laboratory, Inc. 
25 East Washington Street, Chicago 


Ottawa Dental Laboratory 
817 Columbus Street, Ottawa 


Satisfaction Dental Laboratories 
204-208 Professional Building, Elgin 


L. A. Schmitt Dental Laboratory 
824 Main Street, Quincy 


South Shore Dental Laboratory 
1525 East 53rd. Street, Chicago 


Standard Dental Labs. of Chicago, Inc. 


225 North Wabash Avenue, Chicage 


Uptown Dental Laboratory 
4753 Broadway, Chicago 


Associated Dental Laboratories, Inc. 
404 South Sixth Street, Springfield 


Austin Prosthetic Laboratory 
5944 West Madison Street, Chicago 


Campbell Dental Laboratory 
322-323 Illinois Building, Champaign 


Linn B. Cruse Dental Laboratories 
Citizens Building, Decatur 


Ehrhardt and Company 
32 West Randolph Street, Chicago 


K. C. Erickson Dental Laboratory 
517 Second National Building, Freeport 











LABORATORY OWNER 


The flask when partially packed is closed perfectly 
Additional material to fill the mould 


is forced in by the spring in the gun 


SNE 


| can see that with this process no fin is formed 


there should be no open bites or raised bite errors 


DENTIST 
This true check is proof that there has been 


practically nu raised bite error 


LABORATORY OWNER 


Yes Doctor, this is the most accurate process 


for moulding dentures that we have ever used 





Doctor, here is the finest combination for successful 


dentures. “LUXENE 44” and the ‘Pressure Cast Process’ 
processed by your Luxene Laboratory who has been care- 


fully and thoroughly instructed in all details of the technic. 





TRUS BENTALISY 
frmeniman natn Catan 





Taut pewtasor 


True Dentalloy is manufac- 
tured under constant, strict con- 
trols which safeguard its world- 
wide reputation for unfailing 
reliability, 


True Dentalloy has no supe- 
rior as a posterior filling mate- 
rial. With high silver content, 
short amalgamating time, great 





crushing strength, low flow and 


Complies with A.D.A. Specification No. | correct expansion, the dentist is 
PHYSICAL PROPERTIES enabled to provide his patients 
with enduring, non - leaking 

High silver content . . . amalgamates in 45 seconds fillings. 

to one minute ... crushing strength in excess of 

50,000 Ibs. per sq. in. . . . flow only 25% ... Great edge strength makes 
expansion 6 microns . . . smooth, plastic, free of possible the most difficult con- 
grit . . . close and permanent adaptation to cavity tour work, Carves easily and re- 
walls. tains a beautiful silvery finish. 


aL Si eel ed ee we FOR ALLOY-MERCURY PROPORTIONERS 1 AND 502. BOTTLES 


GREITL LED (6 GRAINS OF TRUE DENTALLOY IN DUST AND MOISTURE PROOF ENVELOPES) 


THE S.S.WHITE DENTAL MFG. CO. 


55 East Washington Street Jefferson and Fulton Streets 
Chicago 2, Illinois Peoria |, Hlinois 











WALL—a complete, modern prosthetic service 


Established 


; in 1938 to 
YOU will give the dental 


like our handling of your work be- 


; e { 
cause, despite volume production, profession 
each case receives the thoughtful — hoa vo 
attention of a prosthetic expert and ke fast action. | 
her with | 


















painstaking care from start to fin- 
ish. Result: Restorations slip snugly 
into place and give long wear. 


WALL dentures mean fewer broken 
dentures. Restorations are slow-cured 
for a strong, correct-fitting result 

. . WALL wrought-wire partials 
are reinforced at points of wear 
and stress. Similarly, our acrylic 
jackets are reinforced with a porce- 
lain thimble for accuracy and sta- 
bility. . . . It is such plus-values 
that have built our business. . . . 
We solicit your patronage. 









WRITE OR PHONE 


WALL Dental 


3959 W. OGDEN AVENUE, 


Laboratory 


CHICAGO 23, ILLINOIS 
ESTABLISHED 1938 
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5 actually —, 8 specify VITALLIUM with 
a ie forces incre ae Vitallium Eque-roise DESIGN — 
disp!a our he Finest Partial Made. 
j-Poise on model. 
Equ' r send us @ study VITALLIUM and EQUI-POISE 
case ° are registered trademarks 






ACCREDITED BY THE AMERICAN DENTAL ASSOCIATION 
Member of the St. Louis Laboratory Guild and Missouri State Laboratory 
Association 


JPAERRY-KOFRON 


Dental Laboratory Co. 


407 N. ELEVENTH STREET 
SAINT LOUIS, MISSOURI 























OMe We 


ACRYLIC BRIDGE 





BY STANDARD 


In dental bridges natural reproduction of lost tooth structure is as important to the’ patient as’ 
functional stability. 


Great masses of metal reinforcement must be held to a minimum, yet provide adequate strength 
to withstand the powerful forces of normal mastication. 


For finer esthetics, sound engineering and reliable service, entrust your restorations to us. 


THE STANDARD DENTAL LABORATORY 


OF CHICAGO, INC. 
225 N. Wabash Avenue, Chicago, Ill. Dearborn 6721 








“See your dentist 
twice a year. 





Twenty years ago Pepsodent created 
this slogan...a slogan which has 
been repeated literally billions 
of times in Pepsodent’s advertising 


to the American people. 





DIVISION LEVER BROTHERS COMPANY 








PRESSURE CAST 
The LUXENE "Pressure Cast" pro- 
cess is a revolutionary application 
of a basic casting principle to 
denture fabrication, i.e., perfect 
sealing of the flask to provide 
a one-piece mould prior to 
casting LUXENE 44. 


PRING PRESSURE INSTEAD Of 


CENTRIFUGAL FORCE 








PISTON CASTS MATERIAL 
INTO MOULD U! 
SPRING PRESSURE 





FLASK 1S LOCKED IN ‘CAGE 
INSTEAD OF 
PRESS BEFORE PACKIN( 


LUXENE 44 DENTURE MATERIAL 
SOFTENS WITH HEAT AND NS 
THROUGH SPRUE INTO M 


LUXENE 44 DENTURE IS MOULDEL 
WITHOUT FIN—NO OPEN BITES 


OR MOVED TEETH 





Our technicians, thoroughly trained in the use of 

this precision technique will provide you with 

dentures that will satisfy you as oh as your 
most critical patient. 


ACCREDITED BY THE AMERICAN DENTAL ASSOCIATION 


FREIN Sreatel Laboratory, Inc. 


3531 Lindell Blvd. Jefferson 4339-40 





St. Louis 3, Mo. 


























BUT THIS IS EASY 











AND THIS IS 
MIGHTY WONDERFUL 








Sure, you believe in saving. 


But it’s hard to take cash out of your pocket, 
time out of your day, to do it regularly. 


The sure way, the easy way to do your 
saving is to get started on an automatic sav- 
ings plan with U. S. Savings Bonds. Like 
chie::.. 


1. If you're on a payroll, sign up in the 
Payroll Savings Plan, then forget it. From 
then on the money saves itself—so much 
per week, or so much per month. 


2. If you're not on a payroll, sign up at 
your bank for the Bond-A-Month Plan. 
You decide how much to put into bonds, 
your bank does the rest. 


In just ten years after you start buying 
bonds, your money starts coming back to you 
—$4 for every $3 you put in. 


And remember— any time you need your 
money for emergencies, you can get it back 
in minutes without losing interest. 


Automatic saving is sure saving—US. Savings Bonds 


Contributed by this magazine in co-operation with the 
Magazine Publishers of America as a public service. 
~ 











WE BUY THE METALS for our own manufacturing 
use—and consequently can afford to pay top market 
prices at all times. 


ACCURATE SCIENTIFIC ASSAY with most modern 
equipment—backed by 80 years’ experience—determines 
maximum values, and eliminates the human element 
present in ordinary estimates, on grindings, filings, 
polishings and sweeps. 


MAXIMUM REFINERY RECOVERY of metals ordinarily 
lost in the form of smoke, vapors, or gases, enables us to 






CROWNS ° BRIDGES 
INLAYS * AMALGAM 
GRINDINGS ¢ POLISHINGS 
SWEEPINGS ¢ FILINGS. 
CLIPPINGS © PLATINUM make maximum payment. 






MIDDLEMAN’S PROFIT is eliminated; we pay you 
direct—and in full. 


7 = Our Check Mailed Promptly—Or New Gold in Exchange 
if You Prefer. 


= GOLDSMITH BROS. SMELTING & REFINING CO. 


EST. 1967. 109 N. Wabash Ave., Chicago 74 W. 46th St., New York 
Michigan Bidg., Detroit 
PLANTS: CHICAGO - NEW YORK - TORONTO 





Something New--- 
Something Right Up to Now! 


W: ARE mailing all of our 
Crystolex, Lucitone and 
Vernonite Dentures to you 
in water, sealed in an un- 
breakable resin pouch. 





It is a well known fact that 
any and all Acrylic Resin 
Dentures, if allowed to dry 
out over a long period, will 
change shape or warp. So, 
in order to give you the best 
possible results, and best fit, 
or adaptation, we are ship- 
ping your dentures in a resin 
sack containing water. 


When you receive the case, 
please allow it to remain in 
the bag or remove it, and 
place it in water until you 
are ready to deliver it to 
your patient. 


T. M. | Eaecher Trental Laboratory 


INCORPORATED 
640 South Third Street Box 626 LOUISVILLE |, KY. 
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0s 8: 
MEDICAL PROTEGTIVE COMPANY 


FortT WAYNE. INDIANA 


CHICAGO: T. J. Hoehn, E. M. Breier and W. R. Clouston, Representatives, 
1142-44 Marshall Field Annex Bidg., Tel. State 2-0990 
ROCHESTER: F. A. Seeman, Representative, Tel. Rochester 6481 














Annual Meeting MONROE 


The most complete dental laboratory service in 
Chicago. 


ILLINOIS STATE e p mcemne occlusion in all full and partial 
DENTAL SOCIETY 


Our own Nobilium processing. 
Gold crowns, bridges and castings. 
Porcelain jackets and bridgework. 
Acrylic jackets and bridgework. 
Precision craftsmanship. 


Chayes work, and, of course, L. M. Farnum 
stressbreaking replacements. 


Pere Marquette Hotel 


° “Monroe Technique is 
Peoria a Careful Technique” 


Monroe DENTAL PANY 
SSSSSSSSSS== 7ATOTLES 


MALLERS BLDG. 
Phone 5 S. WABASH AVE. 
CHICAGO 3. 


DEarborn 2-1675 





May 9, 10, II, 12, 1949 
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MARSHALL FIELD ANNEX e CHICAGO, ILL. 
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RELIANCE 


RELIANCE 


For Those Discriminating Dentists 


QUALITY OF MATERIALS 
WORKMANSHIP 


EXPERIENCE 


TRY US—BE CONVINCED 


Box 503, Main Post Office 


Saint Louis, Missouri 


ACCREDITED BY THE AMERICAN DENTAL ASSOCIATION 
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EQUI-POISE cLaAses 
ELIMINATE THE SO-CALLED 


“ORTHODONTIC OR EXODON- 
TIC” TENDENCIES OF PARTIALS 


KR AUS Dental Laboratory 


640 JEFFERSON BLDG. PEORIA1,ILL. PHONE 4-8226 








From every angle in fine dentistry gold is supreme. 


FUNCTIONALLY, gold alloys lend themselves to the highest degree of casting 

accuracy for better fitting cases. They respond to heat treatment for strength 

. - yet, they retain resiliency and “give” to coordinate with natural muscle 
movement without risk of abrasion damage to abutment teeth. 


ESTHETICALLY, gold has no superior in delicate beauty and fineness of unob- 
trusive detail. The color range is broad so that gold partials can be made 
to match existing inlays. 


AND THE PRICE OF GOLD? The best is always worth more. Yet, balance the 
slight extra cost of material against the saving in chair time . . . against 
the speed and ease with which you can make adjustments in your own 
office ... and you will find that, in truth, gold is not expensive to you or 
to your patient. 








OFFICES AND PLANT £& '@ -REFINERS & MANUFACTURERS 
TKINZIE STREET.. J .. CHICAGO, 22, !LLINOIS 











